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XIV. 


COMMENTS  AND  RESPONSES 


A.         Comments  Made  at  the  Public  Hearing  Held  by  the  City 
Planning  Commission  on  November  18,  1976 


Commenters :    Ms.  Karen  Apana,  Commissioner  Sue  Bierman,  Dale  Champion, 
Wes  Dawe,  Commissioner  Ina  Dearman,  Mr.  Debeg,  Fierbert  Donaldson, 
Ms.  Sue  Hestor,  Harvey  Milk,  Robert  Palmer,  Peter  P\irslcy,  Jim  Rivaldo, 
John  Sanger,  Rick  Stokes,  Clemens  P.  Work,  Diana  Young,  Mr.  Arden. 


Mr.  John  Sanger 

Comment  1:      There  should  be  more  discussion  in  the  EIR  on  the  need 
and  justification  for  the  proposed  expansion. 

Response  1:    A  significantly  larger  discussion  on  the  need  and 

justification  for  the  project  has  been  added  to  the  EIR. 

Comment  2:      The  analysis  of  the  "no  project"  alternative  is  extremely 
cursory. 

Response  2:    The  analysis  of  the  "no  project"  alternative  has  been 

expanded.    Much  of  this  discussion  concerns  the  affect 
of  the  "no  project"  alternative  on  the  applicant's  plans  and  programs. 
Less  is  presented  about  the  affect  of  the  "no  project"  alternative  on 
those  persons  opposing  the  project,  due  to  the  fact  that  their  situa- 
tion as  described  in  the  project  setting  would  simply  continue. 

Comment  3:      There  is  no  consideration  of  alternatives  regarding  site 
plan  and  building  location. 

Response  3:    A  discussion  of  site  plan  and  building  location  alterna- 
tives has  been  added  to  the  EIR. 
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Comment  4:      There  is  no  consideration  of  the  alternative  of  using 
the  existing  Medical  Center  space  more  intensively. 

Response  4:    The  Medical  Center  management  reports  that  they  are 
using  all  of  their  existing  space  as  intensively  as 
possible  without  severely  comprising  operational  efficiency. 
Regarding  bed  occupancy  by  patients,  they  point  out  that  certain 
patients  cannot  be  accommodated  in  the  same  locations.  Therefore 
certain  categories  of  patients  need  to  be  separated  and  certain 
departments  need  to  be  separated  from  each  other,  therefore  pro- 
hibiting the  type  of  bed  utilization  that  would  be  possible  if  such 
separation  were  not  required.    Regarding  the  medical  office  and 
research  spaces,  the  management  points  out  that  they  are  as  crowded 
as  they  can  be  with  requests  still  being  made  for  additional  space. 

Comment  5:      The  EIR  should  address  itself  to  the  same  issues  required 
to  be  considered  by  the  institutional  master  plans. 

Response  5:    The  environmental  issues  listed  as  required  discussion 

by  the  master  plan  document  are  discussed  in  the  EIR. 
There  are  certain  non- environmental  issues  required  for  discussion 
in  the  master  plan  which  are  not  appropriate  for  inclusion  in  the  EIR. 

Comment  6:      There  is  no  consideration  of  measures  developed  with 

community  representatives  to  provide  relief  and  offer 
compensation  for  any  adverse  impact  on  surrounding  neighborhoods. 

Response  6:    Mitigation  measures  are  discussed  in  the  EIR  as  required 

by  law.    Mitigation  measures  are  measures  which  if 
implemented,  would  tend  to  reduce  the  impacts  that  are  noted  in  the 
EIR.    Compensation  differs  from  mitigation  in  that  compensation 
measures  do  not  mitigate  impacts  but  simply  provide  a  compensation 
or  a  payment  for  something  being  taken  or  given  up.  Environmental 
law  does  not  provide  for  the  discussion  of  compensation  measures 
nor  is  such  discussion  appropriate  in  an  environmental  impact  report. 

Comment  7:      There  is  an  absence  of  an  analysis  of  the  traffic 

generation  and  impacts  during  the  normal  rush  hour 
period  of  4:00  to  7:00  p.m. 

Response  7:    The  EIR  originally  used  3:00  to  4:00  p.m.  for  its 

PM  peak  hour  analysis  because  this  is  the  peak  hour 
for  the  Medical  Center  itself.  Information  concerning  the  later 
city-wide  rush  hour  period  has  been  added  to  the  revised  EIR. 
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Comment  8:      There  is  no  consideration  of  traffic  impacts  on  streets 

other  than  those  immediately  adjacent  to  the  project  area. 

Response  8:    The  revised  text  now  includes  an  analysis  of  the 
effects  on  streets  over  a  greater  distance. 


Comment  9:      The  photograph  of  Figure  IV-9  is  not  adequate  in 
showing  the  effect  upon  views  from  the  buildings 
fronting  on  Castro  Street. 

Response  9:    Photographs  taken  from  the  houses  fronting  on  Castro 
Street  have  now  been  added  to  the  EIR  which  show  the 
outline  of  the  proposal. 


Ms.  Sue  Hestor 

Comment  10:    The  EIR  does  not  give  enough  information  concerning 
alternatives  and  mitigation  measures. 

Response  10:  The  EIR  has  been  revised  to  include  more  extensive 
discussion  of  mitigation  measures  and  alternatives. 


Comment  11:    The  EIR  should  contain  more  information  concerning 
the  medical  need  for  this  project. 

Response  11:  See  Response  1. 


Comment  12:    The  Planning  Commission  should  not  certify  the  EIR  until 
after  the  review  of  the  medical  need  has  taken  place. 

Response  12:  Since  certification  of  an  EIR  does  not  constitute 
approval  or  disapproval  of  a  project,  the  authors 
believe  that  it  would  not  be  necessary  to  delay  certification  until 
the  formal  review  concerning  medical  need  has  been  completed. 
However,  since  the  purpose  of  the  EIR  is  to  provide  relevant  informa- 
tion, the  report  of  the  reviewing  agency  will  be  included  as  an 
appendix  to  the  Final  EIR. 


Herbert  Donaldson,  45  Lloyd  Street 

Comment  13:    The  EIR  should  discuss  the  alternative  of  using  Duboce 

Park  which  is  immediately  adjacent  to  the  hospital 
for  helicopter  landing  operations. 
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Response  13:  A  discussion  of  such  an  alternative  has  been  added 
to  the  EIR. 


Comment  14:    The  EIR  on  page  47  simply  states  that  there  is  a 
chronic  congestion  of  traffic  but  does  not  state 
v\here  that  congestion  is. 

Response  14:  Sentence  number  4  on  the  same  paragraph  referred  to 

does  indicate  the  location  of  the  situation  described. 
Further,  the  EIR  has  been  revised  to  include  information  at  these 
locations  during  the  city  rush  hour  as  well  as  the  rush  hour  for 
the  Medical  Center. 


Comment  15:    There  ought  to  be  a  traffic  count  at  Divisadero  and 
Castro  relative  to  the  time  of  day. 

Response  15:  Table  I II -3  presents  the  traffic  counts  for  Castro 

Street  on  both  side  of  Duboce  Avenue  and  presents 
these  counts  for  24  hours  and  for  the  rush  hour  periods . 

Comment  16:    There  is  also  an  inadequate  indication  of  what  the 
parking  problems  are  by  specific  location. 

Response  16:  The  authors  believe  that  the  readers  will  be  able 

to  make  reasonable  estimates  of  the  effect  of  traffic 
on  their  respective  streets  by  consulting  the  survey  presented  in 
the  parking  section  of  the  Environmental  Setting  chapter.    The  revised 
EIR  now  contains  an  expanded  discussion  of  the  methodology  and 
rationale  of  this  survey. 

Comment  17:    There  is  an  inadequate  indication  as  to  what  kind  of 

canvass  of  the  neighborhood  was  conducted  to  get  the 
concerns  of  the  community. 

Response  17:  The  formal  survey  that  was  conducted  was  to  ascertain 

concerns  over  parking  only.    This  survey  is  reproduced 
in  the  Appendix.    Other  community  concerns  were  obtained  through 
letters  written  by  neighbors  of  the  proposed  project  and  from  public 
testimony  at  the  1975  master  plan  public  hearing. 


Comment  18:     Is  the  property  at  57  Noe  Street  the  only  property 
owned  by  Franklin  Hospital  off  the  main  site  which 
is  available  as  an  alternative  expansion  location? 
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Response  18:  Yes,  this  is  the  only  such  property.    The  use  of  this 

property  as  part  of  the  expansion  plan  has  been  in- 
vestigated in  the  alternative  section. 

Comment  19:    The  coverage  of  major  concerns  of  the  community  on 

page  115  is  inadequate  because  there  is  approximately 
only  one  sentence  per  concern. 

Response  19:  The  section  on  community  concerns  simply  lists  these 

concerns.    The  discussions  of  these  concerns  are  found 
in  other  locations  throughout  the  EIR.    This  section  has  been  revised 
to  include  references  to  the  locations  in  the  HIR  where  discussions 
of  these  concerns  are  to  be  found. 


Mr.  Rick  Stokes 

Comment  20:    There  is  no  presentation  of  the  traffic  counts  on  my 
section  of  Lloyd  Street. 

Response  20:  The  EIR  authors  believe  that  it  was  not  feasible  for 
the  EIR  to  present  the  traffic  counts  or  the  impacts 
of  traffic  from  a  proposal  on  every  specific  street  that  may  be 
affected.    The  traffic  impact  section  has  been  revised  to  analyze  the 
probable  impact  upon  those  streets  which  traffic  engineers  feel  will 
be  most  impacted.    These  are  routes  which  are  the  more  likely  routes 
to  and  from  the  Medical  Center. 


Mr.  Jim  Rival do,  President  of  the  Mint  Hill  and  Fillmore 
Neighborhood  Association 

Comment  21:    The  EIR  does  not  address  itself  adequately  to  the 

project's  effect  on  Duboce  Park.    Two  hundred  thousand 
dollars  has  been  set  aside  by  the  community  development  fund  to 
renovate  Duboce  Park.    We  feel  that  the  increased  traffic  and  the 
overshadowing  of  the  park  will  have  an  adverse  effect  on  our  goals 
for  the  park. 

Response  21:  The  revised  EIR  now  contains  a  discussion  of  the 
city's  plans  for  the  development  of  Duboce  Park. 
Figure  IV- 3  has  also  been  revised  to  more  completely  show  the 
shadowing  effect  of  the  new  proposal  on  Duboce  Park. 

Comment  22:    The  report  does  not  mention  traffic  flow  on  Scott  or 
Steiner  Streets. 


Response  22:  See  Response  20. 
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Harvey  Milk 


Conunent  23:    The  EIR  should  indicate  that  there  will  be  psycholo- 
gical impact  on  this  proposal.    The  fact  that  the 
hospital  has  never  gone  to  neighborhood  associations  or  consulted 
with  business  associations  shows  that  they  do  not  care  about  the 
neighborhood.    This  results  in  making  the  hospital  an  element  in  a 
nieghborhood  which  is  foreign  to  the  people  who  live  there  thus 
creating  a  psychological  impact. 

Response  23:  This  concern  has  been  put  into  the  revised  EIR  under 
the  neighborhood  concerns  section. 


Comment  24:    Even  if  the  heliport  were  used  only  several  times  a 

year  or  a  month  it  would  still  have  to  be  paid  for 
and  this  cost  will  be  passed  on  to  the  hospital  consumers  in  the  form 
of  higher  prices. 

Response  24:  The  hospital  management  reports  that  no  special  grant 
has  been  obtained  or  offered  for  the  construction  of 
the  helipad,  therefore  it  is  probable  that  its  cost  will  be  passed 
on  to  the  hospital's  funding  sources  including  the  hospital  consumers. 


Diana  Young  representing  the  Duboce  Environmental  Village  Association 
and  the  Association  of  Revelation 

Comment  25:    The  Environmental  Impact  Report  lacks  an  assessment 

of  the  type  of  community  which  surrounds  the  hospital. 
A  source  such  as  the  census  would  reveal  that  there  is  a  high 
density  of  children  and  elderly  people  living  within  a  two  block 
radius  of  the  hospital. 

Response  25:  The  Community  Characteristics  section  of  the  Environ- 
mental Setting  chapter  presents  a  discussion  of  demo- 
graphic information.    Table  III-8  presents  what  the  authors  believe 
is  a  breakdown  of  the  population  characteristics  of  the  area. 

Comment  26:     I  understand  that  the  hospital  has  been  laying  off 

some  of  their  nursing  staff  because  they  have  a 
problem  filling  up  the  beds. 

Response  26:  The  discussion  of  the  need  and  justification  for  the 
proposal  has  been  expanded  in  the  revised  EIR. 
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Comment  27:  According  to  one  of  the  photographs  in  the  report  on 
page  105,  all  of  the  windows  on  the  top  floor  of  the 
present  extended  care  facility  are  black  indicating  that  there  is 
nothing  going  on  on  that  top  floor  so  that  the  hospital  does  have 
space  which  could  be  used  for  research  or  other  activities. 

Response  27:  The  hospital  management  indicates  that  this  floor  is 

actively  being  utilized  for  medical  activities  but 
that  the  specific  activity  does  not  require  the  natural  light  provided 
by  the  windows  and  therefore  they  have  been  walled  off  to  allow  for 
internal  arrangements . 


Mr.  Wes  Dawe,  Director  of  the  Buena  Vista  Neighborhood  Association 

Comment  28:    1  think  the  EIR  ought  to  tell  me  what  the  effect 

of  the  project  is  going  to  have  on  my  property 
values  on  my  street  and  how  much  traffic  is  going  to  be  on  my 
street  and  the  effects  it  will  have  on  my  way  of  life. 

Response  28:  Factors  affecting  property  values  are  too  complex  for 

an  environmental  impact  report  to  provide  a  conclusion 
for  the  reader  concerning  the  effects  for  any  specific  property. 
However,  between  1967  and  1975  assessed  property  values  in  the  Buena 
Vista-Twin  Peaks  area  increased  by  70  percent,  the  highest  increase 
recorded  in  the  City.     In  contrast,  assessed  property  values  in  the 
Sunset  increased  48  percent,  in  the  Mission  by  50  percent,  in  the 
Panhandle  by  50  percent,  on  Nob  Hill  by  30  percent,  in  the  outer 
Sunset  (west  of  Sunset  Boulevard)  by  29  percent,  and  in  the  Downtown 
Triangle  (Market,  California,  Van  Ness)  by  20  percent. 

The  Buena  Vista-Twin  Peaks  area  for  which  the  above 
cited  figure  was  compiled  is  bounded  by  Duboce  Avenue,  Scott  Street, 
Waller  Street,  Buena  Vista  West,  Frederick  Street,  Arguello  Blvd., 
Edgewood  Avenue,  Sutro  Forest,  Palo  Alto  Avenue,  Burnett  Avenue, 
and  Market  Street. 

Randomly  selected  parcels  around  the  RK  Davies  Medical 
Center  (two  on  Noe,  two  on  14th,  and  two  on  Castro)  had  increases  in 
assessed  value  ranging  from  41  percent  to  103  percent  in  the  8-year 
period  during  which  the  present  RK  Davies  Medical  Center  was  completed. 

Regarding  the  comment  on  traffic,  please  refer  to 
Response  8  and  Response  20.    The  authors  believe  that  the  EIR 
presents  as  much  information  as  is  feasible  to  assist  readers  in 
ascertaining  what  economic  effects,  if  any,  the  proposed  project 
will  have  on  our  way  of  life.    Readers  may  need  to  study  all  of  the 
issues  raised  in  the  impact  section  and  evaluate  themselves  what 
the  total  effect  of  these  impacts  will  have. 
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Robert  Palmer,  81  Scott  Street 


Comment  29:    The  EIR  devotes  only  one  page  to  the  impact  of  noise. 

Response  29 :  The  EIR  devotes  five  pages  of  text  to  the  impact  of 

noise.     In  addition  there  are  three  pages  of  graphics 
presented  to  aid  a  lay-reader  in  interpreting  noise  factors.    This  is 
Section  G  in  the  Impact  chapter. 


Comment  30:    The  EIR  should  address  itself  to  the  cumulative  effect 

on  the  noise  from  the  general  traffic  plus  ambulance 
traffic  plus  the  noise  from  the  fire  sirens  generated  by  the  nearby 
fire  station. 

Response  30:  The  revised  EIR  now  includes  a  discussion  of  cumulative 

effects  of  noise  including  mention  of  the  fire  sirens 
and  an  analysis  of  the  effect  of  cumulative  noise  sources. 


Karen  Apana,  85  Noe  Street 

Comment  31 :    The  EIR  does  not  take  into  consideration  shadowing 
of  Duboce  Park  or  the  fact  that  McKinley  School  is 
getting  a  brand  new  facility. 

Response  31:  ITie  revised  EIR  contains  an  expanded  discussion  of 
the  shadowing  of  Duboce  Park  together  with  revised 
diagrams  of  the  shadowing.    In  considering  the  effect  of  the  proposed 
project  on  McKinley  School  it  was  thought  that  the  greatest  impact 
would  be  through  increased  traffic  and  safety  considerations.  School 
authorities  were  asked  whether  the  project  would  require  the  place- 
ment of  school  crossing  guards  at  the  intersection  of  Castro  and  14th. 
They  replied  that  crossing  guards  are  already  used  at  that  location 
and  neither  increased  traffic  nor  an  increase  in  students  would 
require  additional  crossing  guards. 


Mr.  Debeg 

Comment  32:    The  EIR  should  take  into  consideration  the  traffic 

pattern  of  the  neighborhood  at  the  rush  hour  of 
4:30  to  5:00  when  traffic  is  very  heavy. 

Response  32:  The  EIR  has  been  revised  to  include  traffic  projec- 
tions for  the  city  rush  hour  as  well  as  the  Medical 
Center  rush  hour. 
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Mr.  Clemens  P.  Work,  President  of  Duboce  Triangle  Neighborhood 


Association 


Comment  33:    A  major  deficienty  of  the  HIR  is  that  it  presents 
no  demonstrated   need  for  the  project. 

Response  33:  As  mentioned  in  Response  1,  the  revised  lilR  contains 
an  expanded  discussion  of  need  and  justification. 

Comment  34:    We  believe  the  EIR  fails  to  adequately  point  out 

the  relationships  between  the  on-site  air  turbulance, 
the  frequent  fog  west  along  the  take-off  route  and  building  density 
along  the  take-off  routes. 

Response  34:  The  Meteorology  and  Air  Quality  section  of  the 

Environmental  Imrpact  chapter  dedicates  a  paragraph 
to  the  effect  of  fog  on  helicopter  operations  and  also  considers 
the  effect  of  air  turbulence  at  elevated  landing  sites.    The  map  of 
land  use  in  the  vicinity  of  the  Medical  Center  which  is  Figure  1 11-9 
presents  a  disclosure  of  the  residential  density  surrounding  the 
Center.    The  relevancy  of  residential  density  on  helicopter  opera- 
tions is  obviously  not  on  the  probability  of  accidents  but  rather 
is  a  factor  in  the  potential  consequences  of  an  accident.    The  EIR 
authors  believe  that  the  implications  of  an  accident  are  sufficiently 
apparent  without  further  information  being  presented  in  the  EIR. 

Comment  35:    Insufficient  attention  is  given  to  the  levels  of 

perceived  noise  which  in  the  immediate  vicinity  could 
come  very  close  to  the  point  of  causing  temporary  hearing  losses. 

Response  35:  The  Environmental  Impact  chapter  Noise  section  in  the 

subsection  on  helistop  operations  contains  a  paragraph 
which  discusses  the  effect  of  exposure  to  high  noise  levels  on  hearing 
ability. 


Mr.  Dale  Champion,  President  of  the  Buena  Vista  Neighborhood 
Association 

Comment  36:    There  has  been  no  monitoring  done  of  air  pollution 

levels  at  the  site  nor  projections  made  from  that 
in  anticipation  of  the  development  that  would  occur  under  this 
master  plan.    There  should  be  more  precise  air  pollution  calculations 
and  not  just  digures. 

Response  36:  The  Meteorology  and  Air  Quality  section  of  the  Environ- 
mental Impact  chapter  discusses  the  outcome  of  thorough 
calculations  made  of  projected  pollution  concentrations  at  this  specific 
site.    The  figures  presented  in  Table  IV- 1  represent  these  calculations. 
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Comment  37:    Concerning  noise  pollution,  there  should  be  figures 
of  the  existing  levels,  the  projected  levels  and  an 
interpretation  of  those  that  laymen  can  understand. 

Response  37:  The  Noise  section  of  the  Environmental  Impact  chapter 

notes  the  increase  in  traffic  projected,  provides  an 
explanation  of  the  effect  of  traffic  volume  increases  on  noise  levels, 
and  both  in  the  text  and  in  Table  IV- 4,  presents  interpretations  of 
noise  levels  that  can  be  understood  by  the  general  public. 

Comment  38:    The  EIR  should  say  whether  or  not  the  school  district 

would  have  to  hire  more  crossing  guards  at  14th  and  Castro 

Response  38:  See  Response  31. 


Mr.  Arden  (Last  Name  Unknown) 

Comment  39:    There  should  be  a  discussion  of  alternative  energy  sources 

Response  39:  A  discussion  of  alternative  energy  generation  is  found 
in  the  Mitigation  chapter  under  Energy. 

Comment  40:    I  believe  that  any  new  facilities  or  expansions  of 

present  facilities  should  include  community  services 
to  the  people  such  as  a  free  clinic. 

Response  40:  While  discussions  of  providing  such  services  may  be 

relevant  in  public  hearings  for  consideration  of 
conditional  use  applications,  concepts  of  compensation  as  opposed 
to  mitigation  measures  are  not  appropriate  subjects  for  environmental 
intact  reports. 


Commissioner  Dearman 

Comment  41:    In  reference  to  the  discussion  on  page  12,  I  would 
like  to  see  a  better  statement  about  why  they  want 
to  move  the  lobby.    I  am  not  convinced  that  they  need  to  add  another 
floor  on  the  hospital. 

Response  41:  This  question  has  been  addressed  in  the  extended  dis- 
cussion in  Section  B  of  Chapter  II. 
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Comment  42:    I  wonder  if  the  helistop  would  be  available  to  the 
police  also. 

Response  42:  As  a  private  owner  of  a  private  helistop  the  hospital 
would  be  able  to  indicate  those  parties  tliey  wish  to 
allow  or  prohibit  from  using  their  facility.    Such  information  would 
be  printed  in  the  Airman's  Information  Manual  mentioned  in  Section  K 
of  the  chapter  on  mitigation.    The  Police  Department  presently  does 
not  operate  helicopters. 

Comment  43:     In  reference  to  pages  28  and  61  I  don't  understand 

the  130  foot  height  limit.     Is  it  measured  from  the 
lowest  point  or  from  the  highest  point? 

Response  43:  Height  is  measured  from  the  top  of  the  curb  at  the 
center  of  the  frontage  of  a  lot.    Owners  of  comer 
lots  are  allowed  to  choose  which  street  frontage  they  want  to  use 
as  the  front  of  their  lot.     In  this  case,  the  hospital  fronts  on 
Duboce  Avenue,  and  the  height  is  measured  from  the  midpoint  on 
Duboce  Street  between  Castro  and  Noe  Streets . 


Comment  44:     I  would  like  a  statement  from  the  hospital  as  to  why 
they  cannot  provide  free  parking  for  their  employees. 

Response  44:  The  hospital's  position  on  this  matter  has  been  added 
to  the  revised  discussion  of  parking  mitigation. 

Comment  45:    On  pages  53  and  54  there  is  confusing  data.  Parking 
spots  are  counted  and  how  long  people  are  in  parking 
lots  are  counted.    This  comes  out  to  be  two  different  numbers  on  those 
two  pages. 

Response  45:  The  graphs  in  Figure  TI-4  show  the  percent  of  capacity 

at  which  the  parking  lots  are  used  at  any  given  time. 
The  data  in  Figure  II- 5  show  how  many  cars  stay  how  long.    The  total 
referred  to  in  Figure  III-4  is  the  total  capacity  of  the  lots.  The 
totals  in  Figure  III -5  refer  to  the  total  number  of  cars  which  came 
adn  left  during  the  day  of  the  survey. 

Comment  46:    The  EIR  states  that  if  there  were  a  really  big  earth- 
quake the  hospital  could  be  inoperable.    This  raises 
the  question  as  to  why  a  helicopter  stop  would  be  necessary  to  rescue 
people  in  an  earthquake  if  the  hospital  might  be  inoperable. 

Response  46:  It  is  conceivable  that  an  earthquake  of  sufficient 

magnitude  could  make  the  hospital  inoperable;  however, 
earthquakes  of  lesser  magnitude  could  produce  extensive  damage  and 
casualties  throughout  the  city  but  would  not  render  hospitals  (which 
are  subject  to  more  stringent  structural  standards)  inoperable. 
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Comment  47:    In  reference  to  page  78  which  discusses  wind  patterns, 
the  EIR  says  that  wind  patterns  can  only  be  quantified 
with  model  studies  but  goes  on  to  say  that  such  experience  with  model 
studies  indicates  that  no  effect  on  the  pedestrian  level  could  be 
expected. 

Response  47:  While  the  EIR  authors  are  not  able  to  quantify  the  wind 

patterns  at  the  pedestrian  level,  they  were  able  to 
state  that  they  would  not  expect  an  effect  on  the  pedestrian  level 
based  upon  their  experience  with  such  model  studies. 

Comment  48:    Pages  84  and  89  deal  with  the  question  of  the  Muni's 

ability  to  absorb  the  projected  increase  in  Muni  patronage. 
I  would  like  to  have  a  letter  from  the  Public  Utilities  Commission 
indicating  whether  Muni  will  be  able  to  absorb  all  the  additional 
expected  transit  population. 

Response  48:  A  letter  updating  Muni  service  levels  has  been  provided 
and  used  in  the  revision. 


Comment  49:    If  the  hospital  is  successful  in  receiving  a  certifi- 
cate of  exemption  from  the  State  requirements  for 
review  of  the  medical  need  then  who  justifies  the  medical  need 
and  is  such  information  required  in    the  EIR? 

Response  49 :  Even  for  hospitals  that  have  been  exempt  from  review 

under  State  law  the  Planning  Commission  is  bound  by 
local  ordinance  to  allow  the  regional  reviewing  agency  75  days  to 
comment  on  hospital  expansion  projects  prior  to  the  Commission's 
acting  on  a  specific  case. 


Commissioner  Bierman 

Comment  50:    I  find  Table  III- 7  confusing  and  I  assume  other  people 
may  have  trouble  understanding  it  as  well. 

Response  50:  It  would  appear  that  the  confusion  arises  from  a  lack 
of  definition  for  noise  levels.    The  revised  EIR  con- 
tains a  footnote  on  this  Table  which  refers  the  reader  to  the 
previous  page  for  an  explanation  of  noise  levels. 

Comment  51:    The  map  which  is  Figure  III-9  I  would  like  to  have 

changed  to  indicate  the  exact  number  of  dwelling 
units  on  those  lots  which  this  map  shows  sinply  as  containing 
a  range  of  from  three  to  nine  units. 
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Response  51:  The  revised  EIR  does  provide  a  presentation  of  the 
exact  number  of  dwelling  units  on  these  lots. 


Comment  52:     I  would  like  to  have  some  study  done  on  the  park  and 

what  the  new  shadows  will  do.    Also  I  would  like  to 
know  vhat  activity  takes  place  in  that  particular  part  of  the  park 
when  it  will  be  in  the  shadow. 

Response  52:  The  shadow  diagrams  in  the  lilR  have  been  revised  to 

provide  a  more  thorough  description  of  the  shadowing 
effect.     In  addition,  the  text  of  the  Meteorology  nnd  Air  Quality 
section  dealing  with  shadowing  discloses  the  use  of  the  portion  of 
the  park  that  would  be  shadowed. 


Comment  53:    There  seems  to  be  inadequate  treatment  to  the  effect 

of  lighting  for  the  helicopter  landing  site.  I 
experienced  a  helicopter  landing  where  the  landing  lights  shown 
all  over  the  ground  where  it  landed  and  was  very  noticeable.  Yhc 
I:IR  seems  to  indicate  that  the  lighting  would  not  be  seen. 

Response  53:  The  lights  on  the  landing  pad  itself  would  he  directed 

upward  and  could  not  be  seen  from  the  ground,  however 
helicopters  themselves  have  landing  lights  mounted  on  them  c'lnd  it 
is  up  to  the  discretion  of  individual  helicopter  pilots  as  to  whethc 
or  not  they  will  use  these.    FAA  officials  indicate  that  most  heli- 
copter pilots  will  turn  on  their  landing  lights  during  the  last  500 
feet  of  their  flight. 


Comment  54:    The  EIR  says  nothing  about  the  fear  of  helicopters 

or  the  anxiety  on  the  part  of  residents  vA\o  live  near 
the  hospital  and  might  worry  about  such  things  as  helicopter  mishaps 

Response  54:  The  authors  are  unaware  of  any  published  study  dealing 

with  this  issue.     If  such  a  study  were  known  it  would 
merit  mention  in  this  EIR. 


Comment  55:    Perhaps  the  EIR  should  contain  information  concerning 

how  many  local  residents  use  the  present  Franklin 
Hospital  facilities. 

Response  55:  The  revised  EIR  discussion  of  medical  need  contains 

information  concerning  the  area  of  residence  of 
hospital  users.     It  reveals  the  number  of  hospital  clients  who 
reside  in  the  zip  code  areas  immediately  adjoining  the  hospital. 
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Mr.  Dale  Qianpion,  President,  Buena  Vista  Neighborhood  Association, 


letter  dated  November  15,  1976. 


Comment  56:    The  EIR  does  not  deal  with  justification  of  the  project 
beyond  that  presented  by  the  Medical  Center. 

Response  56:  The  review  of  the  medical  need  conducted  in  the  revised 

EIR  responds  to  issues  raised  by  the  Comprehensive 
Health  Planning  Council. 


Comment  57:    "An  'inactive  fault'  has  been  discovered  beneath  the 

acute  hospital,     (p.  38,  paragraph  2.)    The  San  Fernando 
earthquake  of  1972  occurred  on  an  inactive  fault.     It  is  folly  to 
build  or  expand  hospital  facilities  on  an  earthquake  fault,  as  evi- 
denced by  the  destruction  of  the  Los  Olivor  Hospital  in  the  San 
Femanco  earthquake." 

Response  57:  It  is  true  that  an  inactive  fault  (a  fault  which  hasn't 

moved  in  the  last  10,000  years)  may  become  active  in 
areas  of  stress  in  the  earth's  crust  more  easily  than  for  a  new  fault 
to  develop.    The  Los  Olivos  Hospital  incident  referred  to  in  the 
comment  was  one  of  the  factors  that  led  to  the  passage  of  State 
legislation  which  imposes  more  stringent  structural  standards  on 
hospitals  that  on  other  buildings  built  today  and  other  hospitals 
such  as  the  Los  Olivor  Hospital  built  prior  to  the  imposition  of 
these  standards.    As  noted  in  the  revised  EIR,  the  architectural  plans 
for  the  proposed  project  have  received  approval  from  the  California 
Department  of  Health. 


Comment  58:    The  traffic  and  circulation  analysis  should  cover  a 

larger  area  and  the  traffic  flow  figures  for  the  5-7  P.M. 
rush  hours  should  be  shown. 

Response  58:  The  revised  text  includes  an  analysis  of  the  effects  on 

streets  over  a  greater  distance  and  includes  traffic 
figures  for  the  citywide  rush  hour  period. 

Comment  59:    What  percentage  of  the  hospital's  funding  source  would  be 
provided  by  the  existing  and  proposed  medical  office 

buildings? 

Response  59:  Any  income  from  the  medical  office  buildings  in  excess 

of  their  amortization  and  maintenance  costs  would  go 
into  the  general  medical  center  operation  funds  subsidizing  hospital 
expenses.    Operating  and  facility  construction  funds  are  maintained 
as  separate  and  distinct  accounting  funds  according  to  the  Medical 
Center  management. 
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Comment  60:    How  could  the  Muni  absorb  the  additional  passengers 
projected  if  Muni  is  currently  over  capacity  during 
rush  hours  and  if  they  are  implementing  service  cutbacks? 

Response  60:  The  EIR  shows  Muni  to  be  over  capacity  during  the  citywidc 
rush  hours.    Most  of  the  projected  transit  trips  generated 
by  the  Medical  Center  would  not  be  during  the  City  rush  hours.  The 
Medical  Center's  rush  hour  comes  earlier.    The  EIR  defines  "capacity" 
as  the  number  of  seats  available  so  trips  made  during  periods  when 
Muni  is  over  capacity  would  be  accommodated  by  standing  room. 

Comment  61:    "The  chapter  on  traffic  noise  (pp.  60,  61,  is  incom- 
prehensible.   No  layman  can  understand  what  those 
words  and  table  say." 

Response  61:  It  is  very  difficult  to  verbally  describe  such  experiential 
phenomena  as  sound.     In  order  to  quantify  sound,  electronic 
and  mechanical  equipment  is  used  to  acquire  data  but  in  order  for 
such  data  to  be  meaningful,  it  must  be  converted  into  express iorLs 
which  present  the  human  response  to  sound,    lliis  response  is  dependent 
upon  various  factors  and  requires  distinguishing  between  average  and 
peak  levels  and  between  daytime  and  nighttime  levels,  as  well  as 
converting  data  to  account  for  the  differences  between  normal  human 
perception  and  mechanical  response. 

The  authors  have  re-examined  this  section  with  the  con- 
sultants and  have  concluded  that  the  description  presented  can  be 
reasonably  comprehended  by  the  lay  reader.     It  requires  close  atten- 
tion to  the  explanatory  footnotes  and  to  the  portions  of  the  text 
which  present  background  explanations.    Also  refer  to  lable  IV'-5 
which  compares  technical  sound  expressions  to  common  exjicrient ial 
phenomena . 

Comment  62:    "If  the  helicopter  service  is  supposed  to  serve  in  such 

disasters  as  major  earthquakes  (p.  109,  paragraph  4), 
how  could  it  be  of  any  benefit  at  RKD  if,  as  recited  on  page  7b,  a 
major  quake  could  render  the  hospital  'non- functional ' ?" 

Response  62:  Helicopter  service  to  this  facility  would  be  of  no  use 
if  the  hospital  were  rendered  non- functional ,  however, 
there  are  various  degrees  of  earthquakes  and  other  incidents  which 
would  disrupt  ground  transportation  without  disabling  the  heliport 
facility  or  hospital. 

Comment  63:    "The  EIR  (p. 77)  cites  Dolores  Park  and  Alamo  Square  as 
emergency  landing  sites,  but  without  any  evaluation  of 
what  the  impact  in  those  areas  might  be." 
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Response  63:  Landings  in  parks  could  result  in  scarring  of  landscape 

and  sod.    Persons  occupying  open  space  could  observe  the 
approaching  craft  and  evade  it  so  the  potential  of  injury  to  the 
public  would  be  lower  than  landings  on  random  rooftops  or  street 
space.    Crash  landings  may  require  the  visit  of  vehicles  to  attend 
to  injured  persons  and  remove  the  disabled  craft.    Powered  landings 
would  produce  noise  levels  similar  to  those  described  for  normal 
landings  at  the  proposed  heliport.    Auto-rotating  landings,  while 
audible  enough  to  alert  persons  in  the  park  to  danger,  would  be  more 
quiet. 


Comment  64:     I  don't  believe  the  helicopter  accident  rate  presented 

on  page  91,  of  one  per  10,000  flights.    What  is  the 
documentation? 

Response  64:  The  documentation  for  this  information  is  contained  in 
the  footnote  on  the  same  page.    That  source  (the  Safety 
Analysis  Section  of  the  Federal  Aviation  Administration)  indicated 
that  the  accident  record  for  medical  emergency  operations  is  one 
percent  of  the  one  per  10,000  flights  average  of  all  types  of 
operations . 


Comment  65:    "The  EIR  text  does  not  spell  out  the  fact  that  (according 

to  the  chart  on  p.  98)  the  helicopter  noise  level  in  the 
immediate  vicinity  of  the  hospital  would  be  a  deafening  100  PNdB. 
That  should  be  said  loud  and  clear." 

Response  65:  The  text,  in  Section  IV,  G,  under  Helicopter  Operations, 
does  discuss  the  degree  to  which  the  110  PNdB  could  be 

deafening . 

Comment  66:    'lliere  should  be  a  photograph  from  Noe  Street  between 

14th  and  Duboce  Streets  with  the  proposed  buildings 
superimposed  on  it. 

Response  66:  There  are  two  photos  taken  from  the  right-of-way  of 
Noe  Street  and  14th  Street  and  another  of  Noe  Street 
from  Duboce  Avenue.     It  was  thought  that  such  oblique  photos  would 
show  more  of  the  project's  dimensions  than  a  photo  taken  directly 
across  the  street  from  it.    It  is  estimated  that  a  photo  using  the 
same  lens  and  similarly  cropped  taken  from  across  the  street  from 
the  Research  and  Medical  Office  Building  would  be  completely  encom- 
passed by  the  building  outline.    Such  a  photo  taken  across  from  the 
Phase  II  parking  structure  site  would  show  the  top  of  the  structure 
about  midway  up  the  photo.    See  also  Figures  11-13  and  11-14. 
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Comment  67:    Nowhere  in  the  EIR  is  there  mention  ol'  McKinlcy  lilemcntarv' 

School . 


Response  67:  The  revised  HIR  notes  the  presence  of  the  school  and 

that  it  is  being  replaced  by  a  new  building  on  the 
same  lot.    See  also  Reponsc  31. 


Comment  68:    The  EIR  should  mention  the  renovation  of  Dubocc  Park, 

Response  68:  A  discussion  of  Duboce  Park  and  the  status  of  its 

renovation  plans  has  been  added  to  Section  III  under 

"Land  Use." 


Comment  69:    The  EIR  does  not  evaluate  the  impact  of  the  proposal  on 
surrounding  property  values. 

Response  69:  See  Response  28. 


Comment  70:    The  EIR  does  not  consider  utilization  of  present  and 

future  unused  patient  areas  in  the  hospital  for  the 
additional  facilities. 

Reponse  70:    See  Response  4. 


Comment  71:    The  EIR  should  consider  the  alternative  of  converting 
the  medical  office  building  to  hospital  care  use. 

Reponse  71:    A  new  alternative,  Use  of  Existing  Medical  Office 

Building  for  Proposed  Uses,  has  been  inserted  which 
responds  to  this  comment. 


Mr.  Peter  Pursley,  85  Noe  Street,  San  Franicsco,  letter  dated  November  1 
1976. 

Comment  72:  The  EIR  does  not  adequately  depict  the  current  traffic 
and  parking  situation  in  the  immediate  vicinity  of  the 
hospital . 

Response  72:  The  EIR  does  present  traffic  counts  which  are  updated  in 

the  revised  version.    It  also  presents  the  results  of 
a  parking  survey  conducted  in  the  most  objective  manner  feasible. 
Unfortuantely ,  it  is  not  possible  for  surveyors  to  determine  which 
cars  parked  in  driveways  do  not  belong  to  a^ers  or  renters  of  these 
driveways  and  which  are  therforc  illegally  parked. 
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Comment  73:    The  hospital's  proposal  lacks  any  real  justification. 

There  is  no  demonstration  of  need  based  upon  relevant, 
objective  data. 

Reponse  73:    Section  II-B  has  been  revised  to  expand  the  discussion 
of  need.    See  also  Response  237. 


Mr.  Wes  Dawe,  79  Buena  Vista  Terrace,  San  Francisco,  letter  dated 
November  12,  1976. 

Comment  74:    The  EIR  understates  the  impact  of  the  project  on  the 
residential  character  of  this  area.    It  takes  a  very 
limited  view  discussing  the  inpact  upon  the  hospital  site  rather 
than  on  the  adjacent  neighborhoods. 

Response  74:  The  EIR  not  only  describes  the  impact  upon  the  subject 

site  but  also  upon  the  surroundings.    The  traffic  impact 
analysis  deals  with  routes  connecting  the  hospital  site  to  distant 
origin  and  destination  points.    The  photographs  showing  proposed 
building  outlines  deal  with  the  visual  impact  upon  the  surrounding 
residential  areas.    Community  Services  impacts  deal  with  services 
that  affect  the  entire  City,  while  the  issue  of  energy  is  a  national 
concern. 
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Comments  and  Responses  for  February  24,  1977  Hearing 


B.        COMMENTS  MADE  AT  THE  PUBLIC  HEARING  BY  THE  CITY 
PLANNING  COMMISSION  ON  FEBRUARY  24,  1977. 


Commenters:     San  Francisco  Health  Planning  Council,  Commissioner 
Toby  Rosenblatt,    Commissioner    Gordon  Lau,    Dr.    Selina  Bendix, 
John  Bardis,      Robert  Passmore,      Harold  Dobbs,  Commissioner 
Susan  Bierman,      Commissioner      Charles  Starbuck,      Wes  Miller, 
Peter  Pursley,  Sue  Hestor,  Thomas  Manley,  Harvey  Milk,  Diana  Young, 
Dale  Champion,      Mary  O'Hara,      Calvin  Welch,     Mitchell  Thomas, 
Commissioner  Ina  Dearman,  Karen  Apana,  Richard  McCree 


San  Francisco  Comprehensive  Health  Planning  Council 

The  contents  of  the  letter  from  the  San  Francisco  Comprehensive 
Health  Planning  Council  to  George  D.  Monardo,  President  of  the  Ralph 
K.  Davies  Medical  Center,  dated  20  December  1976,  and  of  the  letter 
from  the  Comprehensive  Health  Planning  Council  (CHPC)  to  the  San 
Francisco  City  Planning  Commission,  received  11  February  1977,  have 
been  combined  to  arrive  at  the  following  list  of  questions  or  comments 
(75  to  103). 


Comment  75:  "During  1976  how  many  acute  and  extended  care 

beds  were  in  use  at  the  Ralph  K.  Davies  Medical 
Center,  for  the  entire  hospital  and  by  departments?" 


Response  75: 


This  information  is  placed  in  the  revised  Section  II  B 


Comment  76:  "What  was  the  1976  monthly  utilization  of  hospital 

facilities  as  evidenced  by:  a)  patient  days, 
b)  surgeries,  and  c)  out-patient  visits,    by  department?" 


Response  76: 


This  information  is  placed  in  the  revised  Section  II  B 


Comment  77:  "How  was  the  patient  origin  data  contained  on 

page  4  of  the  Master  Plan  arrived  at?    What  period 
of  time  does  this  cover  and  what  was  the  date  of  completion  of  the  study?" 


Response  77:  Surveys  of  patients  admitted  were  made  by  the 

Medical  Center  at  intervals  of  three  months  covering 
the  period  from  June  1973  through  March  1974.    The  figures  represent 
the  arithmetic  mean  (average)  of  the  figures  in  the  combined  surveys. 
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Comments  and  Responses  for  February  24,  1977  Hearing 


Comment  78:  "Is  there  any  additional  patient  origin  data  available, 

either  subsequent  to  or  prior  to  the  study  presented 
on  page  4  of  the  Master  Plan?" 


Response  78: 


This  information  is  placed  in  the  revised  Section  II  B 


Comment  79:  "What  were  the  total  1976  patient  admission  days  and 

out-patient  visits  by  source  of  payment?  Categorize 
by  Medicare,  Medi-Cal  prepaid  health  plans,  other  government  insurance, 
self-pay,  and  other.    Tabulate  by  absolute  number  as  well  as  by  percent 
of  total." 


Response  79: 


This  information  is  placed  in  the  revised  Section  II  B 


Comment  80: 


"What  is  the  specialty  mix  and  count  of  physician 
tenants  of  the  Medical  Office  Building?" 


Response  80:  Of  the  66  tenants  of  the  Franklin  Medical  Office 

Building  in  April  1977,  12  specialized  in  internal 
medicine,  9  in  orthopedic  surgery,  7  in  general  surgery,  4  in  nephrology, 
4  in  cardiology,  4  in  neurosurgery,  4  in  vascular  surgery,  4  in  general 
practice,  4  in  urology,  4  in  ophthamology ,  3  in  plastic  surgery,  2  in 
dermatology,  1  in  psychiatry,  and  1  in  ears,  nose,  and  throat,  1  in 
pediatrics,  1  in  gynecology,  and  1  in  dentistry. 


Comment  81:  "What  are  the  policies  of  the  Medical  Center  relating 

to  the  acceptance  of  Medicare  and  Medi-Cal  patients 
by  tenants  of  the  Medical  Office  Building?  Does  the  Medical  Center  exert 
any  control  over  this  matter?" 


Response  81:  Medicare  and  Medi-Cal  patients  are  an  integral  part 

of  the  total  number  of  patients  attended  in  the 
private  practices  of  physicians  maintaining  offices  in  the  Medical  Office 
Building.    The  current  proportion  of  each  type  of  patient  treated  as  an 
inpatient  or  outpatient  by  the  Medical  Center  is  included  in  Response  127. 
These  figures  include  patients  of  tenants  of  the  Medical  Office  Building 
who  are  referred  to  the  treatment  facilities  of  the  Center  as  inpatients 
or  outpatients.    The  Medical  Center  has  no  established  policy  pertaining 
to  the  source  of  payment  for  patients  attended  by  tenants  of  the  Medical 
Office  Building,  but  it  recognizes  its  inherent  responsibility  to  treat, 
and  does  treat,  all  types  of  patients  without  regard  for  social,  economic, 
or  ethnic  factors. 
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Comment  78:  "Is  there  any  additional  patient  origin  data  available, 

either  subsequent  to  or  prior  to  the  study  presented 
on  page  4  of  the  Master  Plan?" 


Response  78: 


This  information  is  placed  in  the  revised  Section  U  B 


Comment  79:  "What  were  the  total  1976  patient  admission  days  and 

out-patient  visits  by  source  of  payment?  Categorize 
by  Medicare,  Medi-Cal  prepaid  health  plans,  other  government  insurance, 
self-pay,  and  other.    Tabulate  by  absolute  number  as  well  as  by  percent 
of  total." 


Response  79: 


This  information  is  placed  in  the  revised  Section  II  B 


Comment  80: 


"What  is  the  specialty  mix  and  count  of  physician 
tenants  of  the  Medical  Office  Building?" 


Response  80:  Of  the  66  tenants  of  the  Franklin  Medical  Office 

Building  in  April  1977,  12  specialized  in  internal 
medicine,  9  in  orthopedic  surgery,  7  in  general  surgery,  4  in  nephrology, 
4  in  cardiology,  4  in  neurosurgery,  4  in  vascular  surgery,  4  in  general 
practice,  4  in  urology,  4  in  ophthamology ,  3  in  plastic  surgery,  2  in 
dermatology,  1  in  psychiatry,  and  1  in  ears,  nose,  and  throat,  1  in 
pediatrics,  1  in  gynecology,  and  1  in  dentistry. 


Comment  81:  "What  are  the  policies  of  the  Medical  Center  relating 

to  the  acceptance  of  Medicare  and  Medi-Cal  patients 
by  tenants  of  the  Medical  Office  Building?  Does  the  Medical  Center  exert 
any  control  over  this  matter?" 


Response  81:  Medicare  and  Medi-Cal  patients  are  an  integral  part 

of  the  total  number  of  patients  attended  in  the 
private  practices  of  physicians  maintaining  offices  in  the  Medical  Office 
Building.    The  current  proportion  of  each  type  of  patient  treated  as  an 
inpatient  or  outpatient  by  the  Medical  Center  is  included  in  Response  127. 
These  figures  include  patients  of  tenants  of  the  Medical  Office  Building 
who  are  referred  to  the  treatment  facilities  of  the  Center  as  inpatients 
or  outpatients.    The  Medical  Center  has  no  established  policy  pertaining 
to  the  source  of  payment  for  patients  attended  by  tenants  of  the  Medical 
Office  Building,  but  it  recognizes  its  inherent  responsibility  to  treat, 
and  does  treat,  all  types  of  patients  without  regard  for  social,  economic, 
or  ethnic  factors. 
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Comment  82:  "Is  there  any  vacant,  currently  unused, 

potentially  usable  space  in  the  existing 
structures?" 


Supplemental  Comment 
by  Commissioner 

Rosenblatt:  "Please  explain  'committed  for  use.'  How  much  space 

is  currently  not  in  use,  but  is  committed  for  use, 
what  type  of  use,  and  relationship  to  proposed  uses  in  this  expansion  plan." 


Response  82:  All  space  at  the  Ralph  K.  Davies  Medical  Center  is 

currently  used  or  committed  for  use.  Actual 
occupancy  of  space  fluctuates  daily,  monthly,  and  seasonally.  "Committed 
for  use"  can  relate  to  location,  specialty  unit,  acuity  of  patient  need, 
intensity  of  care,  and  special  conditions. 

Patient  bed  accommodations  are  located  generally 

in  three  main  areas: 

1.  Acute  Hospital  Beds 

The  beds  in  this  area  are  set  aside  for  acute  care  patients 
outside  of  special  care  units.    Although  there  is  some  freedom  exercised 
in  the  acute  hospital  as  to  multi-use  of  the  various  floors,  a  commitment 
to  treating  certain  specialty  problems  is  necessary  in  order  to  deal  with 
specific  conditions.    For  example,  neuro-surgical  cases  are  centralized 
on  one  floor,  orthopedic  patients  in  general  are  situated  on  another 
floor,  and  eye  problem  patients  are  cared  for  in  a  separate  unit.  Each 
of  these  units  have  a  fluctuating  range  of  occupancy.  Although  full 
usage  of  beds  does  not  occur  on  a  daily  basis,  the  need  to  commit  a 
certain  level  of  beds  for  use  to  reflect  peak  demand  is  necessary.  With 
regard   to   patients   suffering   from  hepatitis,   pneumonia,  wound 
infections,    and  other  infectious  conditions  requiring  isolation,  a 
specified  number  of  beds  must  be  maintained  (committed  for  use)  for 
such  patients.    The  latter  patients  have  greater  than  average  acuity  of 
need  and  receive  greater  intensity  of  care.     Nurses  with  special 
training  participate  in  their  care  and  special  housekeeping  teams  are 
responsible  for  the  cleaning  of  rooms.     Commitments  to  space  on 
specialty  units,  which  also  include  cardiac  care  and  pediatrics,  involve 
a  total  of  37  beds  which  cannot  be  used  for  any  other  purpose.  The 
nature  of  these  services  result  in  a  occupancy  rate  which  fluctuates 
widely.    Even  if  all  beds  in  this  unit  were  empty  on  a  particular  day, 
the  beds  must  be  committed  for  the  particular  uses  specified  and  must 
be  available  to  meet  patient  demands  as  they  arise. 

2.  Extended  Care  (skilled  nursing  facility,  or  SNF). 

Medi-Cal  and  Medicare  regulations  require  that  beds  in  this  area 
not  be  used  for  acute-care  patients.    The  number  of  beds  which  are 
committed  for  use  in  this  area  is  according  to  licensure  conditions. 
Acuity  of  patient  need,  staffing  pattern,  costs  and  charges  all  relate  to 
the  necessity  to  use  these  beds  for  the  SNF  purposes. 
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3.  Rehabilitation 


Acute   rehabilitation   beds   are   dedicated  mainly  for  patients 
suffering  from  acute  trauma,  such  as  spinal  cord  and  brain  damage 
injuries,  severe  strokes,  amputations,  and  other  traumatic  conditions. 
Physicians  and  staff  are  specially  trained  to  work  with  patients  with 
major  rehabilitation  problems  and  the  intensity  of  care  in  hours  per 
patient  day  is  approximately  twice  that  of  the  regular  acute  patients. 
It  is  generally  recognized  practice  throughout  the  country  that  these 
types  of  patients  are  not  mixed  with  other  patients.    They  {)resent  not 
only  physical  but  psychological  problems  which  must  be  attended  to  by 
particularly  skillful  personnel. 

The  second  floor  SNF  has  been  used  at  times  for  patients,  and 
more  presently  for  nursing  classes,  social  service  offices,  and  other 
purposes.     Presently,   negotiations  for  formalization  of  affiliation  is 
under  way  with  Dr.  Glen  Reynolds  who,  with  his  associates,  will  be 
formally  joining  and  expanding  their  spinal  cord  rehabilitation  unit  into 
R.    K.   Davies  Medical  Center's  Rehabilitation  Unit.     Based  on  his 
present  waiting  list  of  patients  and  the  natural  growth  pattern  he  ha.*^ 
experienced  at  Santa  Clara,  Dr.  Reynolds  predicts  that  full  occupancy 
of  the  third  floor  will  occur  before  the  end  of  the  year  and  that 
utilization  of  all  rehabilitation  beds  including  those  on  the  second  floor 
will  occur  within  18  months.    Presently  there  is  a  census  of  20  patients 
on  the  32-bed  floor,  allowing  for  admission  of  only  a  few  more  patients 
before  the  second  floor  must  also  be  used.     Thus,  no  rehabilitation 
beds  can  be  committed  for  any  other  use,  except  on  a  short-term  basis. 
Once  patients  occupy  a  floor,  strict  conditions  as  to  other  usage  must 
be  imposed. 


Special  Operating  Conditions. 

Special  conditions  affecting  the  commitment  for  use  relate  to  such 
things  as  the  female/male  mix,  which  fluctuates  from  day  to  day  and 
which  results  in  a  number  of  uncommitted  beds  in  certain  wards  or 
areas  in  which  privacy  must  be  made  available.     Practical  needs  of 
separating  smokers  from  nonsmokers,  the  aged  from  the  young,  patients 
from  each  other  where  their  personalities  conflict,  and  a  multitude  of 
other  problems  all  result  in  restrictions  on  total  bed  use.  Additional 
problems  arise  regarding  bed  use  if  a  two-bed  unit  must  be  restricted 
to  one  patient  when  all  isolation  rooms  are  filled.    Superimposed  on  all 
of  this  are  specific  reguirements  of  patients  as  to  type  of  accommodation 
they  desire  or  can  afford  on  a  private  or  insured  basis,  namely  single 
rooms,  double  rooms,  or  a  ward. 

Thus,  the  acuity  of  need  of  patients,  types  of  injuries  to  be 
served,   necessity  to  provide  specialty  care,   personal  and  practical 
patient  problems,  and  so  on  all  result  in  beds  having  to  be  grouped  for 
purposes  of  their  particular  commitment  for  use.     Theoretically,  if  all 
accommodations  in  the  Medical  Center  were  in  private  rooms,  patients 
could  be  accommodated  much  better  and  higher  bed  usage  would  be 
possible,  but  the  cost  of  such  facilities  would  be  higher. 
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The  expansion  plans  of  the  Ralph  K.  Davies  Medical  Center  are 
in  great  part  unrelated  to  any  bed  use  space  commitment.  Parking, 
administrative,  and  resident  space,  medical  office  building  occupancy 
and  research  do  not  directly  relate  to  patient  floors  or  beds.  As 
previously  explained,  there  is  no  effective  and  practical  way  that 
patient  areas  can  be  converted  to  other  uses,  such  as  medical  offices. 
All  other  space  in  the  hospital  is  presently  committed  for  use  as 
storage,  workshops,  temporary  nursing  students  facilities,  supportive 
medical  personnel,   temporary  offices  for  personnel,  and  makeshift 
accommodations  for  other  functions,  such  as  administrative  tasks.  The 
number  of  employees  at  Ralph  K.  Davies  Medical  Center  has  doubled 
during  the  last  ten  years,  due  to  increased  activity  in  the  service 
areas,  additional  burdens  imposed  by  government  for  more  paper  work 
and  storage,  and  the  growth  and  development  of  the  new  outpatient 
services  at  the  Center. 

It  is  expected  that  the  development  of  the  medical  office 
building,  research  components,  helistop,  and  on-site  parking  structure 
would  all  complement  the  hospital  bed  facilities. 


Comment  83:  "What  is  the  evidence  for  demand  for  medical 

office  space?    Is  there  a  marketing  survey? 
Is  there  a  record  of  the  number  of  inquiries?    Is  there  a  waiting  list? 
If  there  is  a  waiting  list,  please  give  the  number.    If  there  has  been  a 
marketing  survey,  please  submit  a  copy  or  summarize." 


Response  83:  The  Medical  Center's  compilation  of  requests  for 

additional  space  by  physician  tenants  of  the  existing 
Franklin  Medical  Office  Building  indicates  that  they  desire  14,000  square 
feet  of  additional  space.    This  demand  cannot  be  met  because  the  building 
is  fully  occupied.    In  the  past  few  years  since  the  existing  medical  office 
building  has  been  filled  the  Medical  Center  has  received  requests  for 
space  from  non-tenants.  It  has  advised  the  requesting  physicians  of  the 
indeterminate  date  of  construction  and  non-availability  of  additional  space 
at  the  Medical  Center,  and  the  physicians  have  located  or  relocated 
elsewhere.  A  record  of  requests  was  not  made  by  the  Medical  Center 
until  mid-1976.    Since  that  time,  12  requests  have  been  received.  A 
waiting  list  has  been  established  and  it  now  consists  of  five  physicians 
desiring  a  total  of  3,500  square  feet.  A  marketing  survey  has  not  been 
made  for  this  specific  project;  the  project  has  been  proposed  by  the 
Medical  Center  on  the  basis  of  (a)  the  proven  success  of  the  existing 
Building,   (b)  continuing  interest  expressed  by  doctors,  and  (c)  the 
advantages  which  it  affords  to  both  patients  and  physicians  the 
present  list  of  doctors  requesting  space,  and  the  basis  of  the  national 
trend  toward  the  construction  and  use  of  hospital  related  medical  office 
buildings  which  indicates  use  of  them  by  the  public. 
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Comment  84:  "What  is  the  anticipated  specialty  mix  of  new 

physician  tenants  of  the  proposed  medical  office 
building?    Will  any  effort  be  made  to  obtain  particular  specialties?" 


Supplemental  Comment 
by  Commissioner 

Rosenblatt:  "Please  compare  statements  about  attracting 

new  medical  specialties  and  new  young 
physicians  with  data  presented  on  page  51  which  indicates  that 
physicians  in  the  existing  building  would  need  an  additional  14,300 
square  feet.     The  data  on  page  51  indicate  the  need  for  additional 
office  space,  but  this  represents  64  percent  of  the  projected  new  office 
space  (22,500  sq.   ft.)-     With  their  expansion  would  they  have  the 
capacity  to  see  more  patients  than  at  present,  or  have  more  space  to 
serve  the  present  patient  load.    On  which  assumptions  were  traffic, 
parking  and  other  use  counts  made  for  the  Center  with  a  new  medical 
office  bulding. " 


Response  84:  The  present  mix  of  physicians  is  indicated 

in  the  response  to  Comment  80.     The  Medical 
Center  would  encourage  the  leasing  of  space  by  specialists  not 
presently  represented  with  offices  on-site  in  order  to  provide  a  more 
comprehensive  scope  of  services.  Efforts  would  also  be  made  by  the 
Medical  Center  to  broaden  the  base  of  general  practitioners,  including 
the  primary  care  (family  doctor)  practice.    General  Medicine  physicians 
are  expected  to  increase  in  percentage  because  of  the  trend  toward 
family  and  primary  care  practices  which  is  now  being  emphasized  in 
medical  schools  and  residencies.    The  Medical  Center  also  anticipates 
moving  its  Primary  Care  practice  to  the  new  Medical  Office  Building 
because  of  its  increasing  need  for  space.    There  are  three  primary  care 
physicians  now  in  practice,  a  fourth  will  join  the  staff  this  year,  and 
others  will  be  added  as  necessary. 

The  revised  Draft  E.I.R.,  indicates  that  14,300 
square  feet  of  additional  space  is  needed  by  physicians  presently 
occupying  the  medical  office  building  now  on  site.   It  is  further 
indicated  that  a  total  of  another  3,500  square  feet  is  desired  by  doctors 
on  a  waiting  list.    Additionally,  moving  the  Medical  Center's  primary 
care  service  into  the  new  medical  office  building  would  require  4,000  to 
5,000  square  feet.     The  total  of  the  square  footage  described  above  is 
approximately  22,000  square  feet,  instead  of  14,300  square  feet  (as 
stated  in  the  question  as  representing  64  percent  of  the  projected  new 
office  space).    The  square  foot  requirement  represents  approximately  96 
percent  of  a  total  net  rentable  square  footage  of  22,850  square  feet. 

Expression  of  need  for  additional  space  by  the 
physicians  presently  in  the  medical  office  building  is  based  on  the 
following:  One,  there  is  not  enough  room  to  function  in  their  present 
office  suites  for  the  volume  of  patients  seen  and  the  other  is  that  some 
physicians  wish  to  add  more  members  to  their  group.  Others  require 
more  space  because  of  additional  paper  work,  personnel  requirements. 
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and  needed  storage  for  current  files.     The  workload  of  present 
physicians  in  the  medical  office  building  has  increased  substantially  as 
the  physicians  have  established  themselves  over  time.    It  is  believed 
this  occurred  because  patients  find  it  convenient  and  desirable  to  see 
their  doctor  on  a  hospital  site  and  because  of  the  interrelationship  of 
cross-referrals  between  all  the  specialties. 

Physicians  indicating  a  desire  for  more  space,  by 
moving  into  new  suites  in  the  new  medical  office  building  or  by 
expanding  in  the  present  building  and  by  adding  more  specialists  to  the 
Center's  new  MOB,  will  generally  add  more  patients  to  the  Center. 

Assumptions  for  parking  were  contingent  on  the 
requirements  as  set  forth  in  the  San  Francisco  City  Planning  Code. 
Traffic  estimates  were  based  on  standard  vehicle  volume  generation 
rates  for  medical  office  space  (trips/square  foot/day)  for  the  new  space 
with   existing   medical   office   vehicle   volume  assumed  to  remain 
unchanged. 


Comment  85:  "What  is  the  expected  distribution  of  present 

locations  of  new  physician  tenants  for  the  office 
building?    How  many  are  expected  to  come  from  San  Francisco,  from 
elsewhere  in  the  Bay  Area,  from  outside  of  the  Bay  Area  in  California, 
and  from  outside  California?" 


Response  85:  The  Medical  Center  expects  that  the  greatest  number 

of  physicians  seeking  offices  would  be  young 
physicians  starting  practices  (75  join  the  County  Medical  Society  each 
year),  followed  by  those  from  out-of-State,  and  to  a  lesser  extent,  those 
relocating  from  downtown  offices. 


Comment  86:  "What  would  be  the  advantages  to  the  Ralph  K. 

Davies  Medical  Center  of  having  the  proposed 

research  facility?" 


Response  86:  A  research  component  integrated  with  hospital 

facilities  enables  a  medical  center  to  provide  a  more 
comprehensive  scope  of  treatment  and,  consequently,  improved  patient 
care.    Research  is  an  integral  part  of  specialized  hospital  service,  and 
the  Ralph  K.  Davies  Medical  Center  provides  specialized  medicine  as  well 
as  general  care. 

Present  specialized   research  activities   of  the 
Medical  Center  are  primarily  in  microsurgery  and  microvascular  bypass 
surgery,   dialysis,   nuclear  medicine,  cytology,  and  gastroenterology, 
which  are  particular  fields  of  speciality  of  staff  physicians  at  the 
Medical  Center.     Available  space  is  limited  or  inadequate,  and  such 
limitations  preclude  the  Medical  Center  staff  from  effectively  carrying 
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out  or  expanding  some  ongoing  research  activities  as  described  in  the 
response  to  Comment  88  below. 


Comment  87:  "What  would  be  the  differential  ellect  of  having 

the  research  facility  off-site  as  compared  to  on-site?" 


Response  87:  Research  grants  require  administrative,  accounting, 

purchasing,  and  other  types  of  control,  whether 
the  research  be  under  the  umbrella  of  an  institution  or  of  individuals. 
The  carrying  out  of  research  programs  on-site  eliminates  the  duplication 
of  facilities  and  supporting  services,  thereby  enabling  a  greater  proportion 
of  the  research  funds  to  be  used  for  research  and  a  lesser  proportion 
for  overhead  than  would  be  the  case  if  the  research  were  conducted  as 
an  off-site  activity. 

The  research  undertaken  at  the  Ralph  K.  Davies 
Medical   Center  is   clinically  oriented.     For   example,   the  Dialysis 
Treatment  and  Research  Center,  has  the  immediate  availability  of  patient 
records,   instant  recourse  to  hospital  reporting  mechanisms  and  to 
computer   analysis   of  programmed   treatment,    and   patient  contact 
throughout  each  day.     Since  the  dialysis  research  is  clinical,  close 
correlation  with  patient  care,  and  other  clinical  research,  is  mutually 
beneficial.    These   benefits  would  not  accrue  if  the  research  were 
conducted  off-site. 


Comment  88:  "What  type  of  research  is  expected  to  be  conducted 

and  what  would  be  the  sources  of  support  of  such 
research?    Would  recombinant  DNA  research  be  involved  in  any  of  the 
research  programs?" 


Supplemental  Comment 
by  Commissioner 

Rosenblatt:  "What  are  recent  trends  (say  3-5  year)  in  availability 

of  research  supporting  funds  for  RKD  Center  overall 
and  for  these  indicated  specialties  at  the  Center?    The  indicated  research 
specialties  require  a  total  space  of  5,500  sq.  ft.  (two  specialties'  space 
needs  not  stated).     The  Primary  Care  service  requires  5,000  sq.  ft. 
Please  compare  to  the  total  22,500  sq.  ft.  available  for  research  in  the 
new  medical  office  building  and  indicate  the  planned  use  for  the 
remaining  12,000  sq.  ft.    Also  indicate  how  much  space  would  be  vacated 
in  the  current  building  by  these  activities." 


Response  88:  Research  would  be  carried  out  in  microsurgery 

including  microvascular  bypass  surgery,  dialysis. 
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nuclear  medicine,  cytology,  and  gastroenterology.    With  advances  in 
medical  knowledge  and  techniques  over  time,  other  phases  of  research, 
presently  unidentified,  may  be  expected  to  be  undertaken.  Present 
activities  and  those  intended  to  be  undertaken  in  the  near  future  are 
described  below  by  type. 

Microsurgery .    The  purpose  of  the  microsurgical 
laboratory  at  the  Ralph  K.  Davies  Medical  Center,  which  is  directed  by 
Dr.  Norman  L.  Chater,  is  to  provide  a  research  and  training  center  for 
all  aspects  of  microsurgery.    The  laboratory  provides  a  link  between 
basic  research  and  the  operating  physicians.    It  also  provides  liaison 
between  the  medical  instrument  industry  and  the  operating  physicians 
so  as  to  provide  surgeons  with  tools  to  perform  newly  identified  tasks 
with  increasingly  greater  success. 

Since  1972  more  than  500  physicians  from  many 
nations  have  received  basic  microsurgical  training  at  the  Ralph  K. 
Davies  Medical  Center  on  a  one  to  one  instructional  basis.    Under  Dr. 
Chater,  problems  associated  with  strokes  have  been  researched  and  the 
superficial  temporal  artery  bypass  to  the  middle  cerebral  artery  is  now 
routinely  performed  in  the  operating  room.     Presently  the  damage 
caused  by  the  constriction  of  small  arteries  is  under  investigation  with 
the  shared  use  of  the  Scanning  Electron  Microscope  of  the  University  of 
California  as  an  investigative  tool. 

Under  the  direction  of  Dr.  Harry  J.  Bunke,  Jr., 
an  early  pioneer  of  microsurgery,  the  following  techniques  have  been 
advanced  or  perfected:     1)  reattaching  trauma tically  severed  fingers 
and  toes;     2)  toe- to- thumb  transplants;    3)  island  flap  transfers  (a 
microsurgical  procedure  where  skin  tissue,  underlying  fat,  and  in  some 
cases  muscle  tissue,  veins  and  arteries  are  cut  from  the  body  and 
transferred  elsewhere  on  the  body);    4)  using  rib  grafts  to  correct 
bony  defects;     5)  development  of  instrumentation  for  microvascular 
surgery;    6)  the  loop  technique  for  rapid  joining  of  small  vessels;  7) 
the  transplantation  of  muscle  tissue,  and  8)  development  of  audiovisual 
demonstration  and  teaching  aids  in  the  field.    With  the  knowledge  and 
expertise  fostered  by  the  research  activities,  a  surgical  team  in  March 
1977,   performed  the  first  microsurgical  scalp  reimplantation  ever 
performed  in  the  United  States  in  a  17-hour  operation. 

Under  Dr.  Thomas  Moore  the  technique  of  corneal 
transplants  has  been  further  developed  at  the  laboratory.  This 
procedure  enables  an  individual  with  little  or  no  vision  to  achieve 
normal  vision  through  the  transplantation  of  a  cornea  from  a  cadaver. 

The  first  true  microsurgical  reversal  of  vasectomy 
was  performed  at  the  Ralph  K.  Davies  Medical  Center  and  is  now 
routinely   performed  all  over  the  Bay  Area.     The  microsurgical 
reconstruction   of  the  female  fallopian  tube  following  sterilization 
procedures   was  standardized  at  the  laboratory  and  research  is 
continuing  for  further  perfection  of  this  procedure. 

Future  projects  include  continuing  revisions  of 
existing  techniques  in  conjunction  with  searching  for  new  and  simpler 
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approaches  in  Lhc  field  of  microsurgery.     Wilh  further  development  of 
EMI  scanners  as  tools  in  the  dol.oclion  of  cancer,  it  is  expected  that 
microsurgery  will  be  a  likely  tool  to  explore  and  lo  remove  the  minute 
starting  points  of  this  disease.     In  general  surgery  the  reconstruction 
of  the  bile  duct  has  received  some  initial  work  but  to  date  technical 
difficulties  have  not  permitted  successful  reconstructions.  Additional 
research  may  help  develop  successful  techniques  in  this  area. 

The  laboratory  is  presently  being  considered  as  a 
member  of  a  national  cooperative  research  study  on  the  value  of  micro- 
vascular bypass  surgery  for  stroke.    The  Medical  Center  has  become  a 
regional  center  for  reimplantation  of  amputated  fingers,  thumbs,  and 
limbs.     Microsurgery  is  a  rapidly  expanding  field  and  new  applications 
are  being  found  monthly  in  orthopedics,  plastic  surgery,  neurosurgery, 
and  pediatrics.     It  is  expected  that  microvascular  training  will  be  a 
compulsory  portion  of  surgical  training  in  the  future  because  of  the 
improved  results  from  such  techniques. 

The  Director  of  the  laboratory  anticipates  that  an 
additional  850  to  1000  square  feet  will  be  required  to  take  care  of  the 
teaching  and  research  requirements.     In  the  neurological  aspect  of  the 
research  work,  a  room  will  be  needed  for  a  cerebral  blood  flow  machine. 
It  is  the  expectation  of  Dr.  Chater  that,  as  regionalization  of  medical 
functions  progresses,  the  Ralph  K.  Davies  Medical  Center  will  be  named 
the  center  for  prolonged  and  complicated  microsurgery  because  of  its 
clinical  experience,  equipment,  and  associated  support  services  such  as 
the    microsurgical    laboratory.      Throughout    the    United  States 
microsurgical  laboratories  as  extensive  as  that  at  the  Ralph  K.  Davies 
Medical   Center  exist  only  in  New  York  and  Louisville,  Kentucky. 
Within  the  Bay  Area  other  microsurgical  research  is  being  carried  out  at 
Stanford  University,   the  Veteran's  Administration  Hospital,  and  the 
Letterman  Army  Medical  Center. 

Nuclear  Medicine.     Nuclear  medicine,  through  the 
use  of  computerized   programs,    is   concerned  with   tracing  minute 
particles   of  radioisotopes  to  specific  organs,   thereby  making  more 
definitive  diagnoses  possible.     The  Director  of  Nuclear  Medicine,  Dr. 
David  L.  Lilien,  has  identified  the  need  for  2000  square  feet  of  space 
for  the  Nuclear  Medicine  Unit  at  the  Medical  Center.    The  unit  at  the 
Ralph  K.  Davios  Medical  Center  is  an  integral  part  of  the  section  of 
Nuclear  Medicine  of  the  Department  of  Radiology  at  the  University  of 
California,   San  Francisco  (UCSF)  in  terms  of  professional  staffing. 
Additional  research  space  is  needed  at  the  Ralph  K.  Davies  Medical 
Center  in  part  because  of  the  lack  of  space  at  the  University.  UCSF 
has  been  seeking  the  lease  or  purchase  of  outside  facilities  to  support 
several  grant-funded  research  projects  involving  its  Nuclear  Medicine 
Section.    The  advantages  of  on-site  locations  cited  in  the  response  to 
Comment  87  are  said  to  apply  to  the  Nuclear  Medicine  Unit.  In 
addition,   the  unit  at  the  Ralph  K.  Davies  Medical  Center  plans  to 
launch   several  projects  of  its  own,   particularly  with  reference  to 
cerebral  blood  flow  measurements.     In  conjunction  with  a  forthcoming 
clinical  study  of  the  external  carotidinternal  carotid  bypass,  research 
proposals  are  being  formulated  to  take  maximum  advantage  of  this 
study.    A  fulltime  resident  in  this  unit  of  research  will  be  employed 
beginning  in  July  1977. 
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Hemodialysis  Treatment  and  Research  Center . 
Hemodialysis  is  concerned  with  the  treatment  of  patients  with  diseased 
kidneys,  or  patients  without  kidneys,  to  purify  the  blood  and  to  eradi- 
cate wastes  in  the  blood  that  are  poisonous  to  the  patients'  systems. 
The  Ralph  K.   Davies  Medical  Center  is  the  site  of  a  hemodialysis 
research  program  under  the  direction  of  Dr.    Frank  A.  Gotch. 
Continued  growth  of  the  research  activities  is  anticipated;  activities 
have  been  limited  by  space  in  the  past  two  years.    Existing  space  has 
been  repartitioned  for  maximum  utilization;  the  only  way  further  growth 
in  this  research  field  can  be  achieved  is  through  the  availability  of 
more  space.    In  addition.  Dr.  Gotch  reports  that  implementation  of  a 
new  federal  regulation  for  end  stage  kidney  disease  treatment  requires 
the  Center  to  augment  its  treatment  staff,  but  there  is  no  room  for 
additional  personnel  in  its  present  quarters.     (Letter  to  Jack  Hauser, 
13  April  1977.) 

Recent   studies   undertaken  by  the  Research , 
Center  include  a  study  of  the  biochemistry  and  treatment  of  uremia 
and  a  study  of  the  physical  chemistry  of  dialysis,  aimed  at  improvement 
of  the  dialysis  process.     (Footnotes  for  this  section  are  found  on  page 

 .)    These  have  been  funded  through  the  Artificial  Kidney-Chronic 

Uremia  Program,  National  Institute  of  Arthritis,  Metabolic  and  Digestive 
Diseases,   National  Institutes  of  Health.     Funding  has  been  renewed 
through  July  1978  for  studies  of  dialysis  therapy.    It  is  anticipated  that 
there  will  be  ongoing  funding  of  similar  projects  in  the  future.  Also 
underway,  and  expected  to  continue  indefinitely,  are  clinical  studies  of 
dialysis  funded  by  the  Research  and  Development  department  of  the 
Cordis-Dow  Corporation.     An  additional  study  targeted  to  begin  this 
year  will  be  part  of  the  National  Cooperative  Dialysis  Study.  Other 
dialysis  research  in  the  Bay  Area  is  done  at  San  Francisco  General 
Hospital  and  Medical  Center  and  at  Stanford  University.  Those 
programs  are  less  concerned  with  the  use  of  artificial  kidneys  than  the 
program  at  the  Ralph  K.  Davies  Medical  Center. 

Cytology .    The  research  activities  in  cytology,  to 
be  under  the  direction  of  Dr.  Eileen  B.  King,  reflect  two  major  areas  of 
study.  One  is  characteristics  of  precancerous  cells  in  organs  where 
cancer  is  responsible  for  high  mortality  rates,  and  the  second  is 
quantitative  analysis  of  cell  chemistry  for  potential  application  in 
automation  systems.    The  research  projects  of  the  cytology  laboratory 
include   projects   related   to  breast  cancer,   to  cervical  cytology 
automation  (for  cervical  cancer  screening),  electron  microscopic  and 
biochemical  studies  of  adenosis  and  carcinoma  in  the  children  of  women 
exposed    to    diethyl    stilbesterol ,    and    cytopathology    of  the 
immunosuppressed  patient  involving  cervical  dysplasia  and  cancer. 

The  work  is  presently  being  carried  out  by  a 
staff  of  six  laboratory  and  clerical  personnel  and  may  be  anticipated  to 
expand  to  eight  or  more,  depending  upon  the  development  of  new 
projects  during  the  next  year  or  two.    For  teaching  and  research 
functions,   an  estimated  2500  square  feet  is  needed  for  staffing, 
instrumentation,  and  storage  requirements,  based  upon  a  staff  of  eight 
and  as  many  as  five  students,  including  cy totechnologists ,  pathology 
residents,  and  pathologists,  on  a  part-time  assignment. 
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Research  activity  in  cytopathoiogy  also  has  a 
clinical  orientation  and  requires  cooperative  working  relationships  with 
clinical  disciplines.     Such  cooperation  is  best  accomplished  in  the 
clinical  setting  of  a  hospital  facility  such  as  the  Ralph  K.  Davies 
Medical  Center,  according  to  Dr.  King.    The  future  development  of  the 
research  unit  envisions  early  expansion  of  the  present  cytopathoiogy 
diagnostic  service  and  incorporation  of  teaching  functions  at  several 
levels.     The  means  by  which  the  goals  may  be  achieved  include 
increased  centralization  of  diagnostic  cytology  services  in  order  to  meet 
state  and  federal  regulations,  professional  inservice  education,  and 
affiliation  with  teaching  programs  such  as  that  at  UCSF. 

Gastroenterology .     The  Gastrointestinal  Research 
Laboratory  is  one  of  the  few  in  the  nation  which  provides  complete 
gastrointestinal  services  to  patients  and  which  analyzes  clinical  results 
of  diagnostic  tests  and  treatments.     The  laboratory  is  working  on 
techniques  to  improve  color  television  examinations  of  the  interior  of  the 
stomach  (color  TV  gastroscopy) ,  so  that  an  instantaneous  diagnosis  can 
be  made  of  the  cause  and  site  of  gastrointestinal  bleeding . 

The  laboratory  is  in  the  process  of  developing  a 
technique  utilizing  ultrasonic  probes  to  help  diagnose  obscure  ulcers 
and  cancers  of  the  gastrointestinal  tract.    The  complicated  equipment 
cannot  be  moved  from  site  to  site.    The  laboratory  is  involved  in  im- 
proving techniques  of  retrograde  cannulation  examinations  of  the 
pancreas,  a  difficult  area  to  diagnose  and  treat,  and  is  engaged  in 
making  enzyme  determinations  of  gastrointestinal  juices  of  biopsies  from 
the  gastrointestinal  tract. 

Support  of  such  research  as  described  above 
comes  from  governmental,    corporate,   and  individual  grants.  The 
formulation  of  research  programs  and  the  search  for  funds  is  a  function 
of  the  physicians  involved  rather  than  of  the  Medical  Center.  The 
primary  function  of  the  Medical  Center  is  to  provide  the  necessary 
space    and    the    related    support    facilities,    both    clinical  and 
administrative . 

Funding  and  Space  Requirements .    Recent  trends 
the  past  three  to  five  year  period  in  availability  of  research  supporting 
funds   at  the   Ralph   K.    Davies   Medical   Center   are  reflected  in 
Attachment  A.    A  total  of  approximately  1.25  million  dollars  has  been 
available  in  the  past  five  year  period.    The  figures  presented  indicate 
that  there  has  been  a  general  increase  in  research  funds  at  the  Center. 
As  more  space  is  available  for  research,  the  Center  will  encourage  and 
pursue  research  development  in  the  strong  areas  of  the  Medical  Center 
such  as  microsurgery  and  gastroenterology. 

Further  study  and  refinement  of  schematics  by 
architects  have  resulted  in  a  recalculation  of  net  usable  space  in  the 
medical  office  and  research  building.    Medical  Offices  are  now  computed 
at  22,850  square  feet,  instead  of  22,500  square  feet.    Research  space  is 
reduced  from  22,500  to  17,000  square  feet.     Therefore  uncommitted 
research  space  (17,000  less  13,000)  is  4,000  square  feet.  Corridors, 
public  areas  and  waiting  rooms  are  less  in  the  research  section,  which 
permit  better  usage  of  total  research  area  than  was  originally  roughly 
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Comments  and  Responses  for  February  24,  1977  Hearing 


calculated  at  22,500.    The  17,000  square  foot  figure  is  the  best  estimate 
that  can  be  made  at  this  time.    That  figure  may  be  larger  depending  on 
design  characteristics  in  construction  which  allow  a  recapturing  of 
otherwise  lost  space.    The  question  indicates  that  Primary  Care  will  be 
incorporated  in  the  research  area,  but  as  previously  explained,  this 
area   is  counted  in  the  new  medical  office  space.     The  requested 
research  space,   new  and  to  be  moved,   totals  approximately  13,000 
square  feet  and  not  5,500  square  feet,  as  stated  in  the  comment. 

Attachment  B  outlines  that  square  footage  that 
would  be  vacated  by  moving  research  out  of  all  areas  of  the  medical 
center  to  a  centralized  facility  in  the  new  medical  office  research 
building. 

The  Ralph  K.  Davies  Medical  Center  has  not  and 
will  not  participate  in  recombinant  DNA  research,  i.e.,  that  which 
involves   combining   the   genetic  molecules   of   different   species  of 
organisms    to    create    organisms    with    wholly    new  hereditary 
characteristics . 


Comment  89:  "Are  there  possible  users  of  the  research 

facility  other  than  by  projects  sponsored 
by  Medical  Center  staff?" 


Response  89:  When  space  is  available,  coordination  with 

other  medical  centers  and  other  medical 
research  programs  would  be  invited  and  further  explored  by  the  Ralph 
K.   Davies  Medical  Center.     The  uncertainty  of  whether  and  when 
approval  for  additional  space  would  be  g  ranted  has  precluded  the 
Medical  Center  from  assuming  more  research  or  providing  space  for 
related  research  by  others. 


Comment  90:  "How  would  the  research  program  be 

coordinated  with  research  programs  at  the 
University  of  California,   San  Francisco  (UCSF),  the  Pacific  Medical 
Center  (PMC),   and  other  existing  medical  research  centers  in  San 
Francisco  and  the  Bay  Area?" 


Response  90:  Many   research   programs   in   the  microsurgical 

laboratory  resulted  from  specific  requests 
of  the  Veterans  Administration  Hospital  and  departments  of  U.C.S.F. 
The  Ralph  K  Davies  Medical  Center  provided  research  space  for  dialysis 
treatment  and  research  five  years  ago  when  the  San  Francisco  General 
Hospital  was  unable  to  provide  adequate  facilities.    The  Medical  Center 
has  negotiated  with  other  institutions  in  the  past  to  coordinate  or 
consolidate  research  or  related  activities  and  would  continue  to  do  so  in 
the  future. 
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ATTACHMENT  B  (Response  88) 

RESEARCH  SPACE  ALLOCATION    (in  Square  Feet) 


Microsurgery  Research 


Additional  space  required  1,000  sq.  ft. 

Room  for  cerebral  blood  flow  equipment  144 

Present  space  to  be  moved  1 ,817 

Total  2,961 


Nuclear  Medicine  Research 

Required  space  (New) 

Hemodi  alysis 

Present  movable  space 
Additional  space  required 

Total 
Cytology 

Gastroenterology 

Present  space  to  be  moved  1,831 

TOTAL  ^  13,000 


2,000 

2,208 
1  ,500 

3,708 
2,500 
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In  the  future,  coordination,  as  appropriate,  would 
be  carried  out  by  the  research  grantees  or  investigators  as  they 
determine,  in  each  instance,  the  nature  and  extent  of  such  coordination 
that  would  be  necessary  or  desirable. 


Comment  91:  "What  would  be  the  relationship  of  the  research 

program  to  patient  care  policies?  Although  clinical 
research  is  beneficial  in  the  long  run  for  patient  care,  it  can  raise  the 
cost  of  patient  care  as  a  result  of  the  use  of  additional  tests  and 
procedures.  Would  patients  or  the  research  programs  bear  these  additional 
costs?" 


Response  91:  Patient  care  policies  of  the  Medical  Center  would  be 

affected  only  if  a  particular  patient  were  to  participate 
directly  in  the  research  being  undertaken.    Before  patient  participation 
can  be  invited,  the  particular  research  project  and  patient  involvement 
must  be  approved  by  the  Clinical  Research  Committee  of  the  Medical  Center. 
Informed  consent  must  then  be  obtained  from  the  participating  patient  or 
patients.  Safeguards  are  instituted  by  the  Clinical  Research  Committee 
to  ensure  careful  review  of  research  involving  patient  participation. 

The  costs  of  research  programs  and  of  clinical 
testing  are  included  in  and  borne  by  the  research  grants.  Such 
research  is  not  a  cost  to  the  patients  at  the  Medical  Center. 

Clinical  research  is  beneficial  in  the  long  run  but 
it  can  also  be  beneficial  on  a  short-term  and  interim  basis.  Research 
can  be  as  simple  as  the  testing  of  new  microsurgery  sutures  for  quick 
adaptation  to  patient  use,  or  as  complicated  as  computer  analysis  of  the 
modalities  of  care  for  a  hemodialysis  patient  over  a  period  of  years, 
ultimately  enabling  physicians  to  shorten  the  length  of  treatment  yet 
improve  patient  prognosis. 

Clinical  research  can  be  costly  if  additional  tests 
and  procedures  are  undertaken,  but  conversely,  research  can  reduce 
patient  costs.    The  shortening  of  the  average  hemodialysis  treatment  at 
the  Medical  Center  from  six  hours  to  four  hours,   resulting  from 
research  conducted  at  the  Center,  has  resulted  in  a  reduction  of  cost 
to  the  patient  for  a  dialysis  treatment.     Similarly,  the  capability  to 
replace  severed  fingers  and  limbs  has  replaced  the  otherwise  costly 
disability  payments  that  would  be  made.    It  also  has  reduced  mortality 
and  morbidity  and  the  length  of  hospital  stay  and  has  enabled  patients 
to  return  to  a  more  nearly  normal  life. 


Comment  92:  "What  services  would  be  offered  by  the  developmental 

disability  center?" 


Response  92:  This  proposal  resulted  from  the  findings  of  a  1970 

study  commissioned  by  the  Center.  (Sokoloff, 
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Hamilton,  Bennett,  1970,  Planning  Proposal ,  Franklin  Hospital  Center  for 
Developmental  Disabilities) .    A  copy  is  on  file  for  review  at  the  Department 
of  City  Planning.    This  study  was  commissioned  when  it  became  apparent 
that  there  was  no  need  for  additional  extended  care  facilities  at  the 
Medical  Center  that  had  been  approved  as  a  part  of  the  Conditional  Use 
authorization  approved  by  the  City  Planning  Commission  in  1965,  by 
Resolution   No.    5852.    On  the  basis  of  the   Sokoloff,  Hamilton, 
Bennett  study,   the  approved  second  Extended  Care  Facility  was 
replaced  in  the  Master  Plan  by  a  proposed  Developmental  Disability 
Center.     The  follow-up  feasibility  studies  recommended  by  the  1970 
study  to  determine  specific  services  to  be  accommodated,  the  potential 
sources  of  funds  for  construction  and  for  subsequent  research, 
training,  and  operations,  the  development  of  relationships  with  special 
interest  consumer  organizations  and  the  shape  of  a  specific  program, 
have  not  been  carried  out. 

For   these   reasons,   the  Medical  Center  has 
requested  that  the  Developmental  Disability  Center  and  related  parking 
structure  be  deferred  from  consideration  in  the  pending  Conditional  Use 
application . 

As  the  proposed  Center  has  not  been  defined  as 
to  specific  uses  and  activities,  the  general  description  of  the  facility 
contained  in  the  Master  Plan  and  on  pages  34  and  35  of  the  DEIR 
provide  as  precise  an  answer  to  the  question  as  is  possible  at  this  time. 


Comment  93:  "How  many  current  rehabilitation  and  developmentally 

disabled  outpatients  does  the  Ralph  K.  Davies  Medical 
Center  have?    What  is  the  source  of  payment  for  these  patients?    If  the 
developmental  disability  center  were  set  up,  how  many  patients  would  be 
anticipated  and  what  would  be  the  anticipated  distribution  of  source  of 
payment  for  services?" 


Response  93:  Outpatient  visits  that  may  have  been  by  totally  or 

partially  developmentally  disabled  patients  are 
identified  in  Table  n-7,  page    ^7    of  the  revised  EIR.  In  1976  these 
included  3,030  in  physical  therapy,  665  in  occupational  therapy,  3,377  in 
speech  and  language,  and  861  in  audiology.    The  source  of  outpatient 
payment,  shown  by  totals  in  the  response  to  Comment  99,  is  not  available 
broken  down  by  these  categories.    The  number  of  patients  and  source 
of  payment  would  not  be  known  until  further  studies  are  made. 


Comment  94:  "What  is  the  source  of  funding  for  the  developmental 

disability  facility?    Describe  the  nature  of  consultation 
with  existing  developmentally  disabled  persons,  parents,  guardians  of  such 
persons,  or  organizations  serving  such  persons  with  respect  to  the 
desirability,  need  and  services  to  be  provided  by  such  a  center." 
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Response  94:  As  indicated  in  Response  92,  the  Developmental 

Disability  Center  proposal  is  a  general,  long-range 
proposal  that  has  not  been  developed  beyond  the  general  conceptual  stage. 
The  initial  study  (Sokoloff,  Hamilton,  Bennett,  1970)  was  based  primarily 
upon  discussions  with  professionals.    Needs  perceived  by  the  consuming 
public  have  not  been  established,  nor  has  the  recently  established  San 
Francisco  Developmental  Disabilities  Council  been  consulted.    When  and 
if  the  Medical  Center  decides  to  move  forward  with  the  concept  and 
develop  a  specific  project,  such  steps,  as  recommended  in  the  1970  study, 
would  be  undertaken. 


Comment  95:  "Who  would  be  the  architect  for  the  developmental 

disability  center?" 


Response  95:  As  indicated  in  the  Master  Plan  and  the  DF.IR,  the 

architect  for  the  project  as  presented,  both  Phase  I 
and  Phase  II,  is  Sokoloff,  Hamilton,  Bennett,  A. I. A.,  244  Kearny  Street, 
San  Francisco.    Mr.  David  Sokoloff,  in  addition  to  being  an  architect, 
has  been  involved  in  the  field  of  special  medical  problems  and  has  served 
as  a  director  of  the  National  Association  for  Retarded  Children,  as 
president  of  the  California  Association  for  the  Retarded,  as  a  member 
of  the  California  State  Hospital  Advisory  Council,  as  a  director  of  the 
San  Francisco  Mental  Health  Association,  and  as  Chairman  of  the  State 
Developmental  Disabilities  Planning  and  Advisory  Council. 


Comment  96:  "Are  there  any  assessments  of  need  for  the 

proposed  new  programs  other  than  those 
sponsored  directly  by  the  Ralph  K.  Davies  Medical  Center?" 


Response  96:  The  need  for  and  desirability  of  a  helistop 

has  been  stated  by:    Edward  P.  Joyce, 
Director  of  the  San  Francisco  Office  of  Emergency  Services,  by  the 
Region  2  office  of  Emergency  Services  of  the  State  of  California,  William 
W.   Ward,   Regional  Manager;   by  the  Division  of  Aeronautics  of  the 
California    Department   of  Transportation,    Richard   G.  Dougherty, 
Aviation  Consultant;   by  the  President  of  the  American  Society  for 
Surgery  of  the  Hand,   Robert  M.   McFarlane,   M.D.;   by  Harold  E. 
Kleinert,  M.D.,  of  the  University  of  Louisville  School  of  Medicine  whose 
microsurgical  facilites  include  a  helistop,  and  by  Glenn  G.  Reynolds, 
M.D.,  Director  of  the  California  Regional  Spinal  Cord  Injury  Care 
System. 

Earlier   statements    concerning    the    need  for 
hospital  helistops  were  made  by  the  San  Francisco  Emergency  Medical 
Care  Committee  and  the  San  Francisco  Director  of  Public  Health.  The 
above  cited  current  statements  concerning  the  helistop  are  appended  to 
this  report  as  an  Addendum  to  Appendix  G. 
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Under  the  provision  of  A.E^.  4001,  which  became 
effective  on  September  9,  1976,  the  California  Department  of  Health  on 
March  16,  1977  exempted  the  Medical  Center  from  a  certificate  of  need 
review  and  issued  Certificate  No.   76E-016B  for  construction  of  the 
partial  5th  floor  to  modernize  executive  offices  and  sleeping-in  rooms 
for  residents  and  house  physicians,  to  build  a  rooftop  helistop,  and  to 
modernize  space  vacated  by  executive  offices  for  the  relocation  of  the 
doctor's  lounge,  and  expansion  of  the  medical  library,  medical  records, 
business  office  and  nursing  administration  office,  a  new  office  for  the 
chief  of  staff  and  for  the  medical  staff  secretary.     This  Certification 
has  been  amended  by  the  State  Department  of  Health  (June  24,  1977)  to 
exclude   approval   for   construction   relating   to   the   helistop.  An 
application   for  a  certificate  of  need  for  the  helistop  is  currently 
pending  determination  by  the  State  Department  of  Health.  Applications 
for  certificates  of  need  for  the  Research  and  Medical  Office  Building 
and  for  the  parking  structure  are  pending. 

The  provision  of  additional  parking  space  would 
be  in  compliance  with  the  requirements  of  the  San  Francisco  City 
Planning  Code.    The  need  is  related  to  the  requirements  of  the  Code  in 
relation  to  new  space  as  well  as  to  the  evidenced  impact  of  parking 
generated  by  the  Medical  Center  upon  the  surrounding  residential 
neighborhood. 

The  San  Francisco  Comprehensive  Health  Planning 
Council   (CHPC),    now  replaced   by  the  West  Bay  Health  Services 
Agency,  in'  its  letter  of  February  11,  1977,  recommended  disapproval  of 
the  helistop   and   the   Medical   Research   and  Office  Building,  the 
Developmental  Disability  Center  and  the  parking  structure.  Comments 
75  through  103  are  derived  in  part  from  that  letter.    Earlier,  in  1975, 
the  CHPC  stated  that  it  found  no  medical  reason  for  disapproving  the 
additional  office  space--both   the  private  medical  offices  and  the 
administrative  space  for  the  Medical  Center  staff,  but  it  recommended 
against  the  helistop.     It  also  indicated  that  expanded  research  space 
and  parking  space  was  not  of  concern  to  the  Comprehensive  Health 
Planning  Council. 

There  has  not  been  an  independent  evaluation  of 
the  need  for  the  Developmental  Disability  Center.     See  also  Response 
92. 


Comment  97:  "What  types  of  patients  would  be  served  by 

the  helipad?" 


Response  97:  The  types  of  patients  anticipated  would 

include  those  with  traumatic  amputations 
requiring  reimplantation,   i.e.,  microsurgery;  vehicle  accident  victims 
with  spinal  cord  injuries  and  resulting  paralysis;  cases  with  penetrating 
chest   wounds;    cardiovascular  cases  including  ruptured  abdominal 
aneurysm,  subarachnoid  bleeding  and  embolus;  and  miscellaneous  cases 
including  severe  gastrointestinal  bleeding,  kidney  failure,  and  septic 
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shock.     The  helisLop  may  also  serve  to  transfer  patients  to  ground 
transportation  to  specialty  centers  such  as  the  St.   Francis  Memorial 
Hospital   Burn   Center   or   to   Children's  Hospital  for  treatment  of 
respiratory    distress   syndromes   or   cyanotic   heart   disease.  (This 
assumes,  of  course,  those  hospitals  could  not  develop  helistops  of  their 
own . ) 

The  use  of  helicopters  for  one  or  all  of  these 

classifications  may  occur.     The  Ralph  K.   Davies  Medical  Center  has 
extensive    expertise    in    neurosurgery,    spinal    cord    care,  and 
microsurgery   for   trauma   patients.     It  is  anticipated  that  patients 
requiring  these  types  of  services  would  utilize  helicopter  transport  more 
than  others  inasmuch  as  time  is  an  important  factor  in  reducing  after 
effects  and  mortality.     During  natural  or  man-made  disasters,  all  types 
of  patients  with  critical  care  needs  may  be  transported  via  the  helistop. 

The  need  for  the  use  of  helicopters  is  sporadic; 
weeks  may  pass  without  its  use  and  two  or  three  patients  may  require 
transport  in  one  week.     On  the  average,  as  stated  in  Section  II  B  of 
the  revisions  to  the  DEIR,  it  is  estimated  that  the  helistop  may  be  used 
approximately  three  to  four  times  per  month. 


Comment  98:  "How  effective  is  an  emergency  helicopter 

service  in  a  congested,  compact  area  like 
San  Francisco?    To  what  extent  does  the  intense  development  interfere 
with  convenient  or  safe  operation  of  helicopter  emergency  service?" 


Response  98:  Emergency  helicopter  service  is  just  as 

effective  in  a  compact,  high-density  urban 
area  like  San  Francisco  as  it  is  in    a  lower  density  suburban  area  in 
reducing  travel  time  from  accident  sites  that  are  inaccessible  to  ground 
transportation,   such  as  Angel  Island,   Land's  End,   or  a  congested 
freeway.   Helicopters  also  reduce  the  travel  time  from  regional  points 
such  as  Santa  Cruz  when  access  to  the  specialized  services  of  a 
particular  medical  center  is  required.     The  shorter  that  the  time  is 
between  the  occurrence  of  an  accident  and  the  commencement  of  surgical 
treatment,  the  less  likelihood  there  is  of  mortality. 

The    helistop   would    be   utilized    to  transport 
patients    from   communities   outside  of  San   Francisco  whore  medical 
specialty  teams  and  equipment  are  not  avaikible.  C":ongeslcd  cilies  thai 
have  helistops  at  modiral  centers  include  Chicago,  Baltimore,  St.  Eouis, 
Pittsburgh,  San  Antonio,  and  Los  Angeles. 

In  the  case  of  an  earthquake,  it  is  anticipated 
that  many  streets  would  be  impassable,  as  they  were  in  1906,  due  to 
ruptured  gas  and  water  lines,  upheaved  or  sunken  pavements,  and 
fallen  rubble  from  buildings.    Air  transport  could  overcome  the  impedi- 
ments  to   normal   ground   transportation   for   patients   under  such 
emergency    circumstances.      (See   the   series  on   Earthquake ,  San 
Francisco  Examiner,  April  25-29,  1977.) 
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Since  1972  the  City  of  Los  Angeles  has  required 
the  construction  of  a  rooftop  emergency  helicopter  landing  facility  on 
every  building  more  than  75  feet  in  height  (Division  18,  Article  7, 
Chapter  V,  Los  Angeles  Municipal  Code). 

The  proposed  rooftop  location  of  the  helistop,  130 
feet  above  the  adjoining  street,  would  provide  for  a  landing  and  take 
off  path  free  from  obstruction  of  poles ,  overhead  wires ,  tall  buildings 
and  street  traffic. 


Comment  99:  "What  are  the  legal  liability  implications 

of  a  helipad?" 


Response  99:  An  approved  helistop  would  pose  no  greater 

or  lesser  legal  liabilities  than  any  other 
service  or  facility  presently  owned  and  operated  by  the  Ralph  K. 
Davies  Medical  Center.  Any  transportation  service,  public  or  private, 
assumes  legal  responsibility  for  the  transport  of  a  patient  to  or  from  a 
medical  facility.     Once  a  patient  is  dehvered,  patient  responsibility 
shifts  from  the  transporter  to  the  Medical  Center.    The  helistop  must 
conform  to  federal  and  State  regulations.    The  proposed  helistop  has 
been  approved  by  the  State  Division  of  Aeronautics  (see  Letter  from 
Richard  Dougherty,  January  25,  1977,  Appendix  G).    Like  all  facilities 
at  the  Medical  Center,  the  helistop  would  be  covered  by  its  insurance 
program.    There  are  liability  problems,  however,  in  connection  with  the 
use  of  any  unapproved  landing  area. 


Comment  100:  "What  area  would  be  served  by  the  helicopter 

emergency  service?" 


Response  100:  Helicopters  normally  can  cover  an  area  within  a 

100-mile  radius  of  their  home  base.  Further 
extension  of  the  service  distance  is  dependent  upon  the  availability  and 
use  of  fueling  stops.    Based  upon  average  speeds  of  150  miles  per  hour, 
a  patient  could  be  airlifted  from  as  far  as  Sacramento  in  a  little  over  40 
minutes . 


Comment  101:  "In  specific  cases,  how  would  the  decision  be  made 

to  utilize  the  Ralph  K.  Davies  Medical  Center  helipad 
in  preference  to  existing  helicopter  emergency  sites?" 


Response  101:  The  decision  to  land  at  the  Ralph  K.  Davies 

Medical  Center  helistop  would  probably  be 
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made  by  the  referring  physician,  the  receiving  physician,  and  the 
helicopter  pilot.  For  considerations  of  liability,  all  would  prefer  to  use  a 
State  and  FAA  approved  facility  with  aviation  aids  such  as  windsocks, 
lights,  and  crowd  control  mechanisms. 

The   development   of   a    network   of  hospital 
helistops  is  considered  by  the  Mayor's  Office  of  Emergency  Services  and 
the  State  Office  of  Emergency  Services  (see  Appendix  G)  as  important 
in  planning  for  emergency  services  and  care  as  the  development  of  a 
network  of  gualified  emergency  rooms  so  that  a  patient  can  be  seen  as 
quickly  as  possible  in  the  nearest  qualified  facility.     Working  on  this 
premise,   the  San  Francisco  Emergency  Medical  Services  Committee  is 
developing  such  a  system  for  land  transportation.    Helicopter  transport 
is  supplemental  to  the  land  transportation  system.    Persons  involved  in 
determination  of  the  nearest  qualified  facility  must  consider  that  the 
geographically  nearest  facility  may  not  have  certain  specialized  services 
required  by  a  particular  patient--microsurgery ,  for  example--and  hence 
may  not  be  the  nearest  qualified  facility. 

The  monitoring  of  flights  and  their  purpose  would 
be  possible  through  the  maintenance  of  a  log  book  at  the  helistop  in 
which  each  flight  would  be  recorded  by  time,  purpose,  craft,  and 
personnel. 


Comment  102:  "How  would  the  emergency   helicopter  service 

be  coordinated  with  existing  county  and 
private  medical  care  services?" 


Response  102:  The  helistop  availability  and  use  would  be 

coordinated  with  public  and  private  medical 
care  services  through  the  Emergency  Medical  Care  Committee,  formally 
designated  by  the  Board  of  Supervisors  to  plan  for  emergency  medical 
needs  and  services.  Availability  of  the  helistop  would  be  made  known 
to  physicians,  other  hospitals,  and  the  general  public  through  various 
media  of  public  information.  The  San  Francisco  Office  of  Emergency 
Services,  which  is  responsible  for  disaster  preparedness,  would  direct 
its  use  in  a  disaster  situation. 


Comment  103:  "What  are  the  statistics  on  current  use  of  the 

Letterman  helipad  for  out-of-area  transfers--origin 
of  patients,  number  of  patients,  etc.?    What  are  the  anticipated  charges 
for  use  of  the  emergency  helipad?    Does  usual  health  insurance  coverage 
pay  for  such  charges?" 


Response  103:  The  Letterman   Army  Medical  Center  does  not 

have  a  helistop.    It  uses  the  Army  heliport 
located  at  the  west  end  of  the  former  Crissy  Field  and,  transfers 
emergency    patients  by  ground  ambulance  to  the  hospital.  The 
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heliport  is  used  from  one  to  three  times  per  month  for  emergency 
medical  landings,  mostly  for  military  patients.    Patient  origins  are  from 
Army    installations    throughout    Northern    California.  (Telephone 
conversations,  April  7,  1977,  George  Provoo,  Public  Affairs  Officer, 
Letterman   Army  Medical  Center,   and  Capt.    Frank  Noto,  Public 
information  Officer,  Presidio  of  San  Francisco.) 

The  Ralph  K.  Davies  Medical  Center  would  not 
charge  for  the  use  of  the  helistop;  transportation  of  patients  by  land  or 
air  ambulance  or  helicopter  is  chargable  to  the  patient  or  his  insurance 
or  industrial  compensation  carrier  by  the  transporting  agency.  Blue 
Cross  of  Northern  California,  a  widely  used  medical  insurance,  pays  for 
air  transportation  if  medically  necessary.    Medicare  and  Medi-Cal  also 
cover  air  ^ransport  costs  in  emergency  situations.    The  Coast  Guard 
and  MAST    carriers  do  not  charge  for  emergency  transportations. 


Commissioner  Toby  Rosenblatt: 

Comment  104:  "...  for  this  body  to  make  a  decision  about 

something  it  is  very  difficult  for  us,  I  believe,  to 
deal  with  and  answer  in  an  EIR  or  other  document  which  says  the 
management  of  'the  whatever  institution'  believes  the  following,  because 
the  management  is  the  applicant.    What  that  clearly  tells  us  is  that  that 
is  their  view,  but  it  doesn't  give  us  the  data  with  which  to  make  an 
independent  decision,  which  is  what  I  think  we  are  supposed  to  be  doing 

.  .  .  The  easiest  way  I  think  to  address  the  question  is  that  it  would 
be  very  helpful  for  us- -and  I  would  ask- -that  consideration  be  given  for 
inclusion  in  the  EIR  of  a  response  from  the  Medical  Center  to  the  letter 
from  the  San  Francisco  Comprehensive  Health  Planning  Council.  It 
would  be  most  useful  if  you  could  go  through  section  by  section  and 
answer  for  us  questions  that  are  raised  in  there  as  they  relate  to  the 
need  for  the  facility.    That  would  cover,  I  think,  a  large  number  of  the 
questions  that  I  have  with  respect  to  need." 


Response  104:  See  Responses  75  through  103  to  the  questions 

derived  from  the  cited  letters  of  the  San  Francisco 
Comprehensive  Health  Planning  Council. 


Comment  105:  "...  when  there  is  a  discussion,  for  instance, 

of  the  Office  and  Research  Building,  there  is 
reference  to  two  programs  for  research,  microsurgery  and  the  dialysis 
research;  but  as  I  understand  what  is  written  in  the  documents  we  have 
there  is  a  reference  to  those  programs  being  part  of  the  hospital's  work 
...  I  think  we  need  to  know  more  about  the  extent  of  that  research, 
and  the  potential  funding  and  the  space  planning  that  goes  on,  or  must 
have  gone  on  in  the  process  of  designing  a  building  of  that  size." 
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Response  105:  See  Response  88  which  describes  the  research 

programs . 


Comment  106:  "Similarly,  when  you  talk  about  office  demand, 

again  the  Health  Planning  Council  letter  addresses 
the  question  in  terms  of  the  market  need.    I  would  wonder,  in  addition, 
whether  it  would  be  useful  for  us  to  know  the  relationship  or  the 
requirements  of  the  Medical  Center  on  its  staff.     For  example,  for 
affiliation  with  the  hospital  or  the  Medical  Center,  does  the  Medical 
Center  require  location  of  a  medical  office  in  its  complex?    If  so,  is 
there  a  relationship  between  that  and  the  demand  being  cited  for 
office  space?" 


Response  106:  The  Medical  Center  does  not  require  that  a 

physician  maintain  an  office  at  the  Medical 
Center  as  a  condition  of  membership  on  the  medical  staff.  Membership 
on  the  Medical  Center  staff  is  based  upon  the  credentials  of  each 
physician  and  his  compliance  with  the  medical  staff  standards  and  by- 
laws. All  of  the  physicians  who  presently  lease  space  in  the  Medical 
Office  Building  are  members  of  the  medical  staff,  but  such  membership 
is  not  a  prerequisite  for  leasing  space.    See,  also  the  response  to 
Comment  83. 


Comment  107:  "...  there  is  no  data  that  I  have  been  able  to 

find  in  here  relating  to  overall  occupancy  in  the 
hospital  or  occupancy  by  subareas  which  would  demonstrate  impact  .  . 


Response  107:  See  Section  II  B  of  the  revised  Draft  EIR 


Comment  108:  There  is  nothing  indicating  that  there  is  no 

unused  space  which  could  be  used  for  some  of  the 
needs  projected  in  the  expansion. 

Response  108:  See  Response  82. 


Comment  109:  ".  .  .we  need  to  know  what,  in  fact,  are 

the  economic  stability  needs  that  are 
sought  to  be  served  by  the  medical  office  expansion,  what  the 
references  are  in  terms  of  the  expanded  base  of  referral,  etc.". 


Response  109:  Physicians  control  and  manage  the  referral  of 

patients  to  hospitals.    As  the  demand  for  beds  is 
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continually  reduced  by  the  trend  toward  shorter  stays  and  by  the 
increased  emphasis  on  ambulatory  care,  hospitals  must  assure  themselves 
of  a  continuity  of  patients  and  business  flow  in  order  to  assure  financial 
stability.    Physicians  whose  offices  are  located  at  a  medical  center  refer 
most  if  not  all  of  their  patients  to  that  facility.    In  addition,  by 
combining  the  outpatient  work  load  for  laboratory  and  radiology 
departments  from  the  physician's  private  practice  with  a  hospital's 
inpatient  work  load,   basic  unit  costs  are  reduced  and  expensive 
equipment  can  be  more  easily  justified.    Support  facilities  can  also  be 
shared,  resulting  in  reduced  cost  and  greater  economic  stability. 

The  cited  advantages  to  physicians  are  savings  in 
time,  more  effective  care  of  hospitalized  patients,  and  reduced  costs. 
Physician  travel  time  is  reduced  or  eliminated.  Physicians  can  rely  on 
the  diagnostic  equipment  and  technical  staff  of  the  hospital  for  their 
outpatient  work.     To  the  inpatient,  the  office  location  means  his 
physician  is  conveniently  nearby  in  times  of  medical  crisis  and  that 
consultants   are  also  available  during  critical  moments.     To  the 
third-party  payer,  the  location  means  more  economical  use  of  the  health 
care  system's  personnel  and  facilities,  without  a  reduction  in  the  quality 
of  care. 

The  resultant  stabilized  use  and  occupancy  is  said 
to  result  in  greater  economic  stability  for  all  concerned:    the  provider, 
the  consumer,  and  the  third-party  payer. 


Comment  110:  "Does  the  community  have  a  need  for  these 

kinds  of  additional  facilities?" 


Response  110:  See  Response  96  and  revised  Section  II  B. 


Commissioner  Gordon  Lau: 


Comment  111:  "...  what  I  am  hearing  from  Commissioner 

Rosenblatt  is  that  before  we  can  certify 
this  EIR  as  being  complete  he  would  like  to  have  the  information  that  is 
requested  in  regard  to  the  need,  etc.    I  tend  to  agree  with  him  that 
this  is  part  of  the  Environmental  Impact  Report  and  that  it  hasn't  been 
handled  fully  so  we  can  certify  this." 


Response  111:  See  Response  96  and  revised  Section  II  B. 


Dr.  Selina  Bendix,  Environmental  Review  Officer: 


Comment  112: 


"What  I  would  like  to  do  is  to  read  to  you 
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Section  15088  from  the  State  Guidelines,  which  I  think  might  have  a 
bearing  on  your  determination  as  to  what  information  you  need  in  the 
environmental  Impact  Report  in  order  to  mai<.e  findings  which  you  Ica-A 
that  you  might  need  to  make  when  you  make  your  decision." 


Response  112:  No  response. 

John  Bardis,  Inner  Sunset  Action  Committee: 

Comment  113:  "How  do  we  determine  the  need  for  this  project? 

And  we  don't  have  enough  information  for  the  need 

for  this  project. " 

Response  113:  See  Responses  88  and  96  and  revised  Section  II  B. 


Comment  114:  "A  law  that  was  just  passed  and  has  been  enacted 

in  the  course  of  this  project  getting  under  way  is 
Public  Law  A.B.  4001  which  was  passed  on  the  9th  of  September  last 
year.  That  is  a  Certificate  of  Need  law.    It  says  that  any  project  that 
has  not  been  under  way  prior  to  September  9th  would  be  .  .   .  required 
to  receive  from  .  .  .  the  State  Department  of  Health  a  Certificate  of 
Need  for  that  project.     Now,  given  that  that  law  exists,  the  question 
that  would  be  raised  is:    How  does  this  project  now  stand?    What  is  the 
status  relative  to  that  law?    Has  it  received  in  fact  a  Certificate  of 
Need  from  the  Department  of  Health  in  Sacramento,  or  an  exemption 
from  that  process?" 


Response  114:  Under  the  provisions  of  A.B.  4001  and  the 

administrative  regulations  adopted  by  the 
California  Department  of  Public  Health,  the  Medical  Center  applied  for 
certificates  of  exemption  of  the  three  building  elements  of  the  Phase  I 
program:    the  fifth  floor  and  helipad  addition  to  the  Acute  Hospital,  the 
Research  and  Office  Building,  and  the  upper  level  parking  structure. 
Certificate  No.  76E-016B,  a  Certificate  of  Exemption  was  issued  by  the 
Department  of  Public  Health  on  March  16,  1977,   for  the  fifth  floor 
addition  and  rooftop  helipad.     However,  the  Certificate  has  since  been 
amended  to  exclude  the  helistop,  and  a  new  application  for  Certification 
is  currently  pending  for  construction  of  a  helicopter  landing  facility. 
Applications  for  certificates  of  need  have  been  filed  by  the  Medical 
Center  for  the  Research  and  Office  Building  and  the  parking  structure, 
and  are  being  processed  following  denial  of  Certificates  of  Exemption  by 
the  Department  of  Health.  A  decision  on  these  applications  by  the  State 
Department  of  Health  will  be  rendered  after  the  required  hearings  by 
the  State. 

This  information  has  been  inserted  in  the  revised 

Section  II-B. 
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Comment  115:  "...  If  they  don't  have  a  Certificate  of  Need 

before  you  this  hearing  probably  should  really  be 
postponed,  the  Environmental  Impact  Report,  in  effect,  be  kept  open, 
and  not  even  acted  on,  that  people's  time  here  be  saved,  because  at  this 
point  the  project  is  moot  unless  there  is  a  Certificate  of  Need  granted 
by  the  State  Department  of  Health." 


Response  115:  Title  14  of  the  California  Administrative  Code 

(Guidelines  for  the  California  Environmental  Quality 
Act)  encourages  concurrent  processing  of  environmental  documents  with 
planning  and  environmental  review  procedures  otherwise  required  by  law. 
The  specific  language  of  Section  15013.5  is:    "Public  agencies  should 
integrate  the  requirements  of  CEQA  with  planning  and  environmental 
review  procedures  otherwise  required  by  law  or  by  administrative  practice 
so  that  all  such  procedures,  to  the  maximum  feasible  extent,  run 
concurrently,  rather  than  consecutively." 


Robert  Passmore,  Assistant  Zoning  Administrator: 

Comment  116:  "You  may  make  a  decision  on  your  part  that  you 

wish  to  continue  the  Environmental  Impact  Report 
process  until  such  time  as  you  can  get  something  from  West  Bay  Health 
Systems,  versus  if  you  do  it  as  a  separate  record  you  might  have  a 
choice  of  deleting  the  emphasis  on  need  within  the  Environmental  Impact 
Report,  and  state  you  will  do  it  as  a  separate  item." 


Response  116:  Commissioner  Rosenblatt:    "I  myself  had  not 

envisioned  waiting  until  July  or  October  for  the 
West  Bay  to  do  it.    It  seems  to  me  we  have  some  expertise  provided  by 
the  San  Francisco  Comprehensive  Health  Planning  Council,  and  hopefully 
we  can  develop  some  expertise  of  our  own,  if  we  can  get  sufficient  data 
to  work  with". 


Dr.  Selina  Bendix,  Environmental  Review  Officer: 

Comment  117:  "I  think  that  you  made  a  suggestion  eariier 

that  might  possibly  offer  a  solution,  and 
that  is  that  you  were  interested  in  answers  to  the  comments  that  you 
have  already  received  about  the  project.  .  .  If  you  received  such 
answers  point  by  point  that  would  probably  provide  you  with  much  of 
the  information  that  you  had  been  looking  for.    I  think  one  of  the 
possibilities  to  consider  would  be  to  provide  that  when  such  answers 
are  received  and  evaluated  that  might  be  an  appropriate  point  to  certify 
without  waiting  for  West  Bay." 
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Response  117:  Commissioner   Rosenblatt:     "Absolutely  right." 


Harold  Dobbs,  Attorney  representing  Ralph  K.  Davies 
Medical  Center: 

Comment  118:  "Is  it  being  suggested  that  we  don't  have  a 

right,  we  don't  have  a  right  to  have  the 
Environmental  Impact  Report  acted  upon  by  this  august  body  until  West 
Bay  is  in  business  and  operating? 


Response  118:  Commissioner  Rosenblatt:     No,  I  did  not  suggest 

that  and  didn't  contemplate  it. 


Commissioner  Susan  Bierman: 

Comment  119:  "I  would  say  you  are  almost  requiring  that  by  this 

denunciating  letter  of  the  San  Francisco  Health 
Planning  Council.  .  .you  are  almost  forcing  us  to  wait  for  the  new 
agency  to  review  it.  .  .You  are  laying  a  lot  of  groundwork  here  for 
saying  that  they  have  no  ability.  .  .1  don't  agree  with  you,  because 
they  are  providers  and  have  experience  in  the  field;  but,  it  would  seem 
to  me  that  there  is  a  great  possibility  that  we  ought  to  wait  for  the  new 
agency  if  there  are  such  doubts.  .  .So  if  we  have  a  brand  new  agency 
who  is  going  to  get  to  work  on  this  problem,  and  you  have,  you  know, 
you  have  really  torn  the  Health  Planning  Council  apart,  to.  .  .1  think 
we  are  sort  of  in  a  position  of  needing  their  counsel  on  this.    Now,  I 
don't  know  that  we  can  wait  until  October,  but  if  they  are  going  to  get 
going  in  April  and  could  have  something  by  July,  it  would  seem  to  me 
that  might  be  well  worth  waiting  for." 


Response  119:  See  responses  to  Comments  116  through  118. 


Commissioner  Toby  Rosenblatt: 

Comment  120:  "In  my  opinion,  looking  at  an  institution  like  a 

hospital  is  different  from  looking  at  a  private  entity, 
a  profit-making  commercial  building,  if  you  will,  because  one  way  or  the 
other,  the  funds  that  come  into  the  hospital  are  public  funds  in  one 
fashion  or  another.    It  is  a  public  entity,  and  we  have  got  to  be  concerned 
with  proper  use  of  the  resources  which  are  public.  .  .What  needs  to  be 
done,  in  my  opinion,  in  the  City  is,  in  fact,  a  comprehensive  review  of 
the  health  services  being  offered  in  the  City  and  what  is  needed  in  the 
City." 
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Response  120:  A  comprehensive  review  of  the  health  services 

being  offered  in  the  City  is  beyond  the  scope  of 
an  EIR  for  one  of  those  facilities.  This  type  of  review  is  a  legal  function 
of  the  West  Bay  Health  Systems  Agency. 


Comment  121:  "At  the  prior  hearing  I  myself  remember  saying 

that  I  think  the  issue  in  terms  of  need  needs  to 
be  included  in  the  EIR  data  for  the  reasons  that  Dr.  Bendix  has  explained 
under  Section  15088,  and  indicated  at  that  time  that  I  did  not  believe 
that  we  were  going  to  be  able  to  address  those  issues,  have  resonses  to 
them,  and  close  the  public  hearing  at  the  next  round.  .  . 

Response  121:  See  Responses  96  and  revised  Section  II  B. 


Commissioner  Charles  Starbuck: 

Comment  122:  "I  am  having  difficulty  evaluating  the  adequacy  of 

the  EIR  and  all  of  the  information  that  has  come  in 
subsequently,   I  am  just  having  difficulty  evaluating  the  adequacy, 
particularly  mitigating  measures.    I  feel  that  without  some  basic  outline 
of  medical  need  that  I  would  continue  to  have  difficulty  evaluating  the 
adequacy  on  those  two  issues." 


Response  122:  The  medical  need  for  the  project  is  discussed  in 

Responses  to  Comments  88  and  96  and  revised 

Section  II  B. 


Wes  Miller,  resident  neighbor: 

Comment  123:  "This  City  has  enough  medical  facilities  to  take 

care  of  all  the  disease  that  we  can  produce  within 

this  City." 


Response  123:  There  is  a  surplus  of  acute  hospital  beds 

in  San  Francisco  to  accommodate  the  normal 
patient  load  but  no  increase  in  beds  is  included  in  the  Ralph  K.  Davies 
project.     According  to  Joseph  Mignola,  Assistant  Director  of  Public 
Health,   the  principal  medical  need  on  a  community-wide  basis  is 
preventive  primary  care  for  the  lower  income  segment  of  the  population. 

In  case  of  a  major  disaster,  all  available  beds  would 
probably  be  needed. 
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Comment  124:  "I  am  part  of  the  environment.    My  feelings 

and  my  mental  health  are  much  more  powerful 
than  any  business  philosophy  ever  created." 


Response  124: 


No  response, 


Commissioner  Toby  Rosenblatt: 


Comment  125:  "The  purposes  of  my  remarks  were  not  to 

indicate  that  I  think  there  is  not  a  need. 
There  may  well  be  a  need.    My  concern  is  that  I  don't  know." 


Response  125:  See  the  Responses  to  Comments  88  and  96  and 

revised  Section  II  B. 


Peter  Pursley,  resident  neighbor: 

Comment  126:  "I  reside  at  85  Noe  Street,  directly  across 

from  the  hospital,  and  today  I  speak  on 
behalf   of   a   joint   committee  of  five  neighborhood  organizations 
immediately  in  the  vicinity  of  the  organizations.    Those  organizations 
are  the  Duboce  Triangle  Association,  the  Buena  Vista  Neighborhood 
Association,   the  Duboce  Environmental  Village  Association,   the  .Mint 
Hill-Haight  Fillmore  Association,   and  the  Eureka  Valley  Promotion 
Association. 

We  had  an  opportunity  to  review  the  draft  EIR 
with  the  revisions  of  February  15th  only  last  Monday  evening.  .  .In  the 
brief  time  that  we  have  had  to  review  the  draft  EIR  with  the  proposed 
revisions,  we  have  found  many  serious  inadequacies  that  still  exist  in 
this  document  as  it  currently  stands. 

Without  belaboring  the  point,   I  would  like  to 
express  our  concern  that  indeed  the  fundamental  question  here  as  far 
as  we  are  concerned  is  an  ample  demonstration  of  need.     We  are  not 
taking  the  position  that  there  is  no  need,  but  the  report  as  written 
clearly  does  not  demonstrate  need  for  health  care  services.  .  . 

The   current   draft,    like   the  original  draft, 
strongly  implies  that  this  proposed  development  is  based  upon  unmet 
health  care  needs  in  San  Francisco.    If  I  may  quote: 

'The  purpose  of  the  project  is  to  enable  the 
Medical  Center  to  meet  the  needs  for  the  types  of  health  care  services 
the  Center  believes  it  can  best  or  most  efficiently  provide  for.' 

Yet,  nowhere  in  the  revised  draft  is  there  a 
narrative  or  statistical  description  of  unmet  health  care  needs  which 
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this  project  will  meet.    Indeed,  there  is  no  demonstration  of  medical 
need  based  on  relevant,  objective  data,  nor  is  there  corroborating  data 
or  opinion  from  disinterested  parties." 


Response  126:  See  Responses  88  and  96  and  revised  Section  II  B. 


Comment  127:  .  .The  project  objectives  remain  vague, 

uncomfortably  vague.    Some  portions  of  the 
Objectives  section  of  the  report  talk  about  foreseeable  needs.  Other 
portions  talk  about  current  needs;  but,  there  is  no  clear  delineation  as 
to  which  needs  are  somewhat  down  the  road  in  the  future,  and  which 
needs  are  really  currently  pressing.    Indeed,  a  careful  reading  of  the 
revised  draft  shows  that  the  only  current  space  problem  appears  to  be 
in  the  office  rental  space  area." 


Supplemental  Comment 
by  Commissioner 

Rosenblatt:  "Please  define  different  terms    for  bed  count, 

e.g.,  'in  use',  'staffed  for',  'authorized.'  Indicate 
the  bed  count  in  each  category,  if  different.    Compare  counts  to  bed 
counts  on  page  36  of  DEIR  the  original  DEIR  of  October  15,  1976  and 
explain  differences.     Calculate  a  percentage  occupancy  of  in-patient 
days  use  of  beds  relative  to  the  bed  count  (use  most  appropriate  bed 
count  category)  for  1976,  and  high-low  range  for  months  in  1976. 
Indicate  approximate  space  (square  footage)  represented  by  vacancy 
(i.e.,  vacancy  percentage  X  bed  count  authorized  or  in  use  X  square 
footage  per  bed).     Please  calculate  the  above  separately  for  acute, 
extended  care,  and  rehabilitation  facilities.    Please  indicate  the  number 
of  physicians  in  the  present  office  building  who  have  affiliations  with 
other  San  Francisco  hospitals  and  the  number  who  have  multiple  offices, 
i.e.,  offices  also  at  other  locations." 


Response  127:  Section  II  B  has  been  rewritten  to  distinguish 

between  current  needs  and  objectives  and  future 

objectives. 


Comment  128:  "In  view  of  the  many  new  technologies  available 

for  record-keeping,  such  as  microfilm,  microfiche 
and    computer    program    storage   systems,    additional   space  for 
record-keeping  is  simply  not  needed.     The  revised  draft  does  not 
address  these  or  other  more  efficient  record-keeping  options." 


Response  128:  Microfiche  is  presently  used  for  the  storage  of 

some  business  office  data  to  conserve  space  but  it 
is  not  used  or  intended  to  be  used  for  medical  records.    UCSF  uses  a 
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mix  of  microfiche  and  hard  copy  records  with  on-site  storage  for  five 
years. 

Medical  records  are  composites  of  many  types  of 
records  such  as  x-ray  films,  EKG's,  graphics  of  various  colors,  radio 
isotope  scans,  and  ultra  sound  scans.    Although  microfilm  reduces  the 
amount  of  storage  space  reguired,  there  are  disadvantages  resulting 
from  its  use  for  medical  records.    These  include  the  loss  of  guality  of 
records  as  film  based  materials  do  not  exactly  duplicate  the  originals; 
micro  imaging  of  records  may  destroy  the  confidentiality  of  patients' 
medical  records;  hard  copy  records  immediately  available  are  necessary 
for  good  patient  care  of  the  44  percent  of  the  patients  at  the  Medical 
Center  who  are  returnees;   and,   finally,   the  cost  of  micro  imaging 
(either  microfilm  or  microfiche)  is  more  expensive  than  storage.  A 
recent  study  indicated  that  it  would  cost  over  $400,000  to  convert  the 
medical  records  to  film. 

Concerning  the  location  of  record  storage,  it  is 
pertinent  to  note  that  new  State  regulations  require  a  unit  file  system 
which  integrates  in-patient  and  out-patient  records.     The  Medical 
Center  computer  system  is  being  modified  for  long-term  retrieval  to 
match  in-patient  and  out-patient  records   for  instant  cross-filing. 
Current  records,  however,  which  cover  a  three-year  period  based  on 
constant  recall,  must  be  stored  in  the  medical  records  department. 
They  cannot  be  decentralized--into  patient  rooms,  for  example--since 
security  availability  and  completeness  of  patient  records  must  be 
maintained  in  a  way  that  is  best  accomplished  in  a  central  location. 


Comment  129:  ".  .  .the  discussion  of  the  project 

alternatives  is  still  inadequate  primarily 
because  it  does  not  discuss  the  option  of  converting  unused  space 
within  the  hospital  complex  to  useful  purposes.    This  deficiency  in  the 
EIR  cannot  be  overcome  until  statistics  from  the  current  utilization  of 
the  acute  hospital  and  the  extended  care  facilities  are  included  in  this 
report. " 


Response  129:  See  Responses  76  and  82  concerning  the  use  of 

space  at  the  Medical  Center. 


Comment  130:  .  .neighborhood  organizations  which  are  very 

much  concerned  that  this  revised  draft  does  not 
adequately  describe  the  location  surrounding  the  hospital  complex.  The 
entire  focus  of  this  report  is  not  on  the  surrounding  community,  except 
for  occasional  statistics  about  parking  and  traffic.     For  example,  it 
omits  the  very  important  fact  that  many  of  the  dwellings  in  the 
hospital's  immediate  vicinity  were  built  in  the  1800's  and  do  not  have 
garages  for  resident's  vehicles.  Accordingly,  the  revised  draft  clearly 
fails   to  report  the  fact  that  the  neighborhood  is  already  highly 
congested  with  vehicles  and  has  a  crucial  parking  problem  caused  by 
hospital  employees,  clients  and  visitors  to  the  hospital." 
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Response  130:  The  Draft  Environmental  Impact  Report  discusses 

the  subject  of  dwellings  without  off-street  parking 
facilities  Section  III-G,  page  108  ,  and  shows 

the  location  of  those  dwellings  on  Figure  III-9,  page  113  •  Existing 
traffic  conditions  are  discussed  in  the  DEIR  and  in  the  proposed 
revisions  so  as  to  provide  a  description  of  traffic  and  parking  in  the 
vicinity  of  the  Medical  Center. 


Comment  131:  ".  .  .there  are  a  significant  number  of  visitors  to 

people  that  are  hospitalized.  They  have  to  be  taken 
care  of,  as  well  as  our  visitors,  but,  those  factors  have  not  been 
considered,  and  they  should  be  in  a  complete  report  that  warrants  your 
certification. " 


Response  131:  Patient  visitors  and  mode  of  travel  were  included 

in  Table  3,  page  22  of  the  Master  Plan  report  of 
August  1975  on  the  Ralph  K.  Davies  Medical  Center  and  were  included 
in  the  data  used  in  the  EIR  analysis  of  traffic.    A  survey  of  visitors  to 
inpatients  at  the  R.  K.  Davies  Medical  Center,  made  from  April  1  through 
April  10,  1977,  indicates  an  average  of  252  visitors  per  day,  of  whom  35 
used  public  transit,  seven  walked,  and  the  remainder  used  a  total  of 
110  cars  at  a  ratio  of  1.9  persons  per  vehicle. 


Comment  132:  "The  revised  draft  contains  numerous  inconsistencies 

and  errors.     Just  as  an  example,   the  second 
footnote  on  page  two  of  the  proposed  revisions  states  that  the  hospital's 
emergency  department  has  a  physician  on  duty  at  all  times.    On  the  very 
next  page  the  'physician'  has  suddenly  become  plural.    What  is  it?  Is 
it  a  one-staff  operation?    We  need  some  clarification  on  this  important 
point. " 


Response  132:  There  is  one  emergency  room  physician  on  duty 

24  hours  a  day.  He  is  backed  up  by  the  house 
physician  and  surgical  residents  who  are  also  available  24  hours  a  day. 
In  addition  to  these  physicians  each  of  the  specialties  have  a  physician 
on  call  24  hours  a  day.  The  phrase  "physicians  on  duty"  on  page  3  of 
the  revisions  is  changed  to  "at  least  one  physician  on  duty  at  all  times, 
backed  up  by  the  house  physician,  surgical  residents,  and  specialists 
on  call." 


Comment  133:  "There  are  little  inconsistencies  in  the  way 

emergency  care  statistics  are  reported  in  this 
report.     For  example,  on  page  three  the  emergency  care  statistics  are 
inconsistently  reported.    In  one  sentence  the  term  'patients'  is  used, 
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while  only  two  sentences  later  the  term  'patient  visits'  is  used.  That 
is  a  very  subtle  distinction,  and  it  can  have  quite  a  different  impact  in 
terms  of  the  picture  that  is  given." 

Response  133:  The  terms  are  used  interchangeably  in  the  paragraph 

referred  to.     The  term  "patient  visits"  has  been 
changed  to  "patients"  to  avoid  confusion. 


Comment  134:  ".  .  .the  proposal  for  a  helicopter  landing  site 

continues   to  lack  any  convincing  justification. 
The  claim  on  page  thirteen  of  the  proposed  revisions  that  San  Francisco 
has  an  unmet  need  for  medical  helicopter  services  is  simply  not  true. 
There  are  a  few  Bay  Area  residents  that  are  unaware  of  the  outstanding 
helicopter  rescue  services  provided  to  the  public  by  the  United  Stales 
Coast  Guard.     The  highly  equivocal  footnote  on  page  thirteen  which 
accompanies  this  claim  speaks  for  itself.  I  really  urge  you  to  take  a 
close  look  at  that. " 


Response  134:  See  Responses  96  through  103  for  additional 

discussion  of  the  use  of  emergency  helicopters. 


Comment  135:  "Clearly,  a  helicopter  will  not  serve  the  immediate 

community,    because   ground   transportation  is 
obviously  more  efficient;  nor  is  it  needed  in  the  Bay  Area." 


Response  135:  See  Response  98. 


Comment  136:  ,  .The  necessity  of  more  rental  office  space  is 

still  not  clear.    What  are  the  compelling 
justifications  for  this  proposal?  We  are  not  inherently  opposed  to  people 
engaging  in  the  leasing  of  facilities.    I  am  a  landlord  myself.    My  place 
is  filled  up.     But,  I  am  not  going  to  build  another  unit  simply  because 
I  don't  have  any  vacancies.  We  need  to  know  what  is  the  crucial  problem 
here  with  this  medical  office  facility." 


Response  136:  See  Responses  83  and  109. 


Comment  137:  "We  need  to  know  more  about  its  relationship  to 

the  overall  medical  complex.     For  example,  what 
percentage  of  time  do  the  office  building  tenants  devote  to  providing 
care  in  the  hospital?    That's  a  very  important  question." 
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Response  137:  The  percent  of  time  the  medical  office  building 

tenants  spend  in  their  office  compared  with  the 
time  spent  in  the  hospital  varies  according  to  specialty.    On  the  average 
a  physician  spends  50  percent  of  his  time  at  his  office  and  the  remaining 
time  at  the  hospital.    Times  vary:    a  neurosurgeon  can  spend  65  percent 
of  his  time  at  the  hospital  and  35  percent  at  his  office;  a  cardiologist 
can  spend  40  percent  of  his  time  at  the  hospital  and  60  percent  at  his 
office . 

A  physician,  by  locating  his  office  next  to  a  hospital, 
is  able  to  utilize  his  time  more  efficiently.    Rounds  are  made  more 
frequently,  more  charts  are  completed  promptly  and  the  physician  is 
able  to  provide  more  consultations  and  accept  more  referrals.    If  he 
desires,  a  physician  can  also,  devote  more  of  his  time  to  teaching  and 
to  learning  from  others  as  specialized  techniques  are  advanced. 

The  patient  whose  doctor  has  an  office  adjacent 
to  the  hospital  is  one  of  the  major  beneficiaries .    His  average  length  cOf 
stay  at  the  hospital  is  less  than  the  non-tenant  physician's  patient. 
This  reduction  in  hospital  stay  results  in  a  lower  total  hospitalization  bill. 


Comment  138:  "Are  there  any  tenants  who  cannot  provide  services 

to  patients  in  the  hospital?    If  that's  true,  the 
hospital  ought  to  think  about  not  renewing  those  person's  leases  and  get 
people  who  can  make  those  referrals  they  are  looking  for." 


Response  138:  All  tenants  of  the  Franklin  Medical  Office  Building 

provide  services  to  patients  at  the  Medical  Center. 


Comment  139:  .  .The  traffic  survey  of  the  Castro -Fourteenth 

Street  intersection  is  inadequate  because  it  was 
performed  in  August,  a  month  in  which  McKinley  School  was  closed  for 
summer  vacation.    To  get  an  accurate  reading  on  that  intersection  you 
obviously  have  to  consider  the  operation  of  that  school." 


Response  139:  The  McKinley  Elementary  School  accommodates  300 

kindergarten  through  third  grade  students,  mostly 
from  the  immediate  area.    The  school  has  14  teachers  and  operates  between 
the  hours  of  9:10  a.m.  and  2:35  p.m.     The  school  operations  appear 
unlikely  to  affect  the  volume  of  traffic  at  the  Castro-14th  intersection 
during  the  morning  and  evening  peak-hour  traffic  periods.  Parent 
delivery  and  pick-up  of  most  students  occurs  between  the  morning 
(7-9  a.m.)  and  evening  (5-6  p.m.)  peak  traffic  periods.    If  all  teachers 
drove  cars  and  did  not  leave  until  the  evening  peak  hour,  14  vehicles 
(one  percent)  would  be  added  to  the  indicated  1400  vehicles  on  Castro 
Street. 
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Comment  140:  "The  parking  survey  results  presented  in  Section  III 

remain  inadequate  as  they  fail  to  report  the  duration 
of  vacancies  in  on-street  parking  spaces,  and  obviously  do  not  account  for 
the  on-street  parking  demands  of  visitors  and  residents.    It  is  one  thing 
to  say  there  are  fifty  spaces  available  in  the  course  of  a  day,  but  1  think 
a  statement  about  the  duration  of  those  vacancies  would  help  us  to 
understand  the  level  of  general  vacancies  in  that  area.     If  indeed  a 
space  is  taken  the  moment  it  is  vacant.  .  .the  counting  of  the  movement 
of  cars.  .  .does  not  really  give  you  a  clear  picture  of  how  much  space 
there  is  in  the  area." 


Response  140:  This  information  for  streets  adjacent  to  the  Medical 

Center  is  presented  in  Figures  III-7A  and  -7B, 

pages  and   .     These  figures  present  the  results  of  an  on-street 

survey,  made  on  five  weekdays  from  6  a.m.   to  midnight.  The  number 
of  parking  spaces  available  for  each  street  segment  was  recorded  once 
each  hour,  and  the  results  presented  as  a  percent  of  total  spaces.  The 
survey  results  give  the  number  of  spaces  on  a  specific  block  (percent 
times  the  number  of  total  parking  places)  which  a  driver  could  expect 
to  find  if  he  arrived  anytime  during  a  particular  hour.     This  should 
provide  a  picture  of  how  much  space  there  is  in  the  area.    For  example, 
on  14th  Street  between  Castro  and  Noe  Streets,  one  usually  could  expect 
to  find  two  vacant  spaces  when  arriving  between  9  and  11  a.m.  (5%  x 
43  total  spaces). 


Commient  141:  ".  .  .the   projected   increase  in  vehicle  traffic 

presented  on  page  twenty-five  of  the  revisions  is 
unclear  because  it  does  not  indicate  whether  these  estimates  include 
additional  clients  and  their  visitors,  in  addition  to  traffic  generated  by 
more  hospital  employees . " 


Response  141 :  The  table  and  text  have  been  placed  in  the  revised 

EIR  so  that  they  can  be  read  in  context  with  the 
explanation  of  the  traffic  generating  elements  of  the  project.     As  no 
additional  beds  are  included  in  the  project,  it  is  unlikely  that  there 
would  be  an  increase  in  the  number  of  visitors  to  hospital  patients. 


Sue  Hestor 

Comment  142:  ".  .  .1  am  speaking  here  on  behalf  of  the  San 

Francisco  Comprehensive  Health  Planning  Council 
which  did  the  review.    Even  though  we  disincorporated  the  other  night 
I  am  speaking  to  what  was  passed  by  our  Council  when  it  was  a  legal 
entity.  .  .  When  you  requested  review  as  to  medical  need  at  your 
hearing  last  November,  a  letter  went  to  CHPC  as  a  part  of  that.  .  In 
response    to   that   letter   a    review  and   comment   committee  was 
constituted.     The  chair  of  that  review  and  comment  committee  was 
constituted.    The  chair  of  that  review  and  comment  committee  is  Lucy  Johns, 
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who  was  the  general  chair  of  all  review  and  comment  committees  for  San 
Francisco  Comprehensive  Health  Planning.  She  is  a  professional  health 
planning  consultant.  The  other  members  that  Lucy  Johns  put  on  that 
committee  (are),  Mr.  John  Darby,  (who)  is  head  of  the  San  Francisco 
Hearing   Society,   and  deals  extensively  with  people  with  hearing 
handicaps  and  other  handicapped  people. 

"Peter  Jamgochian  was  put  on,  who  heads  the  San 
Francisco  Developmental  Disability  Council,  which  is  the  official  City 
body  under  City,  state  and  federal  legislation  to  do  planning  for 
developmental  disability.  Franklin  Hospital  had  proposed  in  this  plan  the 
developmental  disabilities  center.    The  consumers  that  were  put  on  that 
panel  were  myself,  and  Germaine  Covington.    Incidentally,  of  that  panel 
of  five  persons,  three  of  us  are  going  on  the  Health  Systems  Agency. 
We  are  not  people  who  got  in  this  for  one  Franklin  Hospital  review  and 
are  going  off. 

"Lucy  Johns,  Germaine  Covington  and  Sue  Hestor 
are  all  going  to  be  on  the  San  Francisco  Council  of  the  Health  Systems 
Agency,  which  will  be  the  federally  funded  and  State  funded  legal 
health  planning  body  as  a  part  of  the  West  Bay  Health  Systems 
Agency.  .  . 

"When  we  were  constituted  as  a  committee,  we  had 
a  meeting  in  December  as  a  committee  to  review  the  Master  Plan  and  the 
EIR  to  figure  out  what  kinds  of  information  we  needed  to  do  an 
adequate  review  of  the  project.  As  a  result  of  that  commttee  meeting  a 
letter  was  sent  to  Franklin  Hospital  on  December  20th  requesting  some 
very  specific  information.  .  .  It  asked  a  lot  of  questions  that  would  get 
to  the  medical  need  for  the  program.  .  .We  got  no  information  from 
Franklin . " 


Response  142:  See  Responses  75  through  103,  and  199. 


Comment  143:  "We  evaluated  their  plan  with  the  information  we 

were  given.     To  get  some  information  on  this 
project  I  went  to  the  Planning  Department  and  talked  to  the  EIR  staff 
and  got  the  Franklin  Hospital  folder,  the  long,  historical  folder  for 
Franklin  Hospital  at  that  site.   It  goes  back  many  years.    In  that 
folder   I   found   four   separate   dialogues   between   the  Planning 
Commission  and  Comprehensive  Health  Planning  on  reviews  of  Franklin 
projects.  In  every  single  instance  there  was  a  memo  in  the  file  from  the 
Planning  Commission  or  Planning  Department  staff  people  and  a  letter 
from  CHPC  stating  that  Franklin  had  not  supplied  the  materials. 


Response  143:  The  information  sought  is  provided  in  Responses 

75  through  103. 
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Comment  144: 


"We  want  acute  and  extended  care  beds  in  use  by 
service  or  department  in  1976." 


Response  144: 


See  Response  75 


Clomment  145: 


"We  want  further  details  on  patient 
origin ..." 


Response  145: 


See  Response  78. 


Comment  146; 


.  .is  tiiere  any  vacant  currently  unused  space 
in  the  existing  structures?" 


Response  146: 


See  Response  82 


Comment  147:  "This  response,  which  was  drafted  by  the  committee 

chair,  Lucy  Johns,  was  based  on  our  review  of 
the  EIR,  and  of  the  Master  Plan,  and  other  documentation  that  we  had  in 
our  files  as  a  health  planning  agency  that  gave  us  an  indication  of  health 
needs  and  health  problems  in  San  Francisco,  which  is  how  we  can 
deal  with  the  health  plan,   because  CHPC  has  reviewed  the  helipad 
before,  and  has  reviewed  the  need  for  helicopter  emergency  services  in 
San  Francisco.     So,  our  response  was  based  on  a  lot  of  history  and 
what  information  we  were  able  to  get  from  Franklin  Hospital." 

Response  147:  All  of  the  factual  information  required  by  CHPC 

for  an  adequate  review  was  supplied  to  the  Planning 
Commission  (after  the  CHPC  report  was  prepared)  from  a  list  of  questions 
provided  by  CHPC  and  can  be  found  in  Responses  75  through  103. 


Commissioner  Toby  Rosenblatt 


Comment  148: 


".  .  .1  think  it  would  be  useful  if.   .   .the  Medical 
Center  (were)  to  respond.   .   .to  the  questions  that 
are  raised  in  the  letter  of  December  24th." 


Response  148: 


See  Responses  75  through  103 
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Comment  149:  .  "Dr.    Bendix,.  .  .1   assume   the   procedure  in 

order 

to  get  those  on  the  record  is  to  ask  that  that 

letter 

of  December  20th  be  entered  into  the  record  as  part  of  the  comments  to 
which  responses  would  be  desired?.  .  .1  am  not  asking  you  to  enter 
that  letter  into  the  EIR  record.    I  am  asking  you  to  enter  the  questions 
raised  in  that  letter  in  the  record." 


Response  149:  (Dr.   Bendix):     "If  I  interpret  you  correctly, 

what 

you  are  interested  in  is  the  information.  .  .  Any 
information  that  is  requested  in  that  letter  which  is  not  provided  in 
answer  to  the  Comprehensive  Health  statement  would  be  provided  in  the 
answer  to  questions  that  are  raised  in  that  letter." 


Sue  Hestor 

Comment  150:  ".  .  .without  information  put  forth  by  someone 

that 

is  independent  of  Franklin  Hospital  on  medical 

need, 

you  cannot  justify  the  section  in  the  EIR  dealing  with  alternatives, 
because  the  alternatives  medically  should  be  'no  project'." 


Response  150:  The  discussion  of  the  impact  of  no  project  as  an 

alternative  has  been  expanded  in  the  revised 
Draft  Environmental  Impact  Report. 


Thomas  Manley,  San  Francisco  Developmental  Disabilities  Council 

Comment  151:  "I  am  disabled  and  I  am  a  member  of  the  board  of 

directors  of  the  Developmental  Disability  Council 
of  San  Francisco.    At  the  January  meeting  of  our  board  of  directors  the 
following  position  regarding  the  proposed  development  disability  center 
at  Ralph  K.  Davies  was  proposed: 

"One,  regarding  primary  care,  persons  who  are 
developmentally  disabled  need  the  same  care  as  does  anyone  else. 
Primary  care  does  not  require  a  special  center,  nor  is  it  desirable  from 
the  standpoint  of  maintaining  as  normal  an  environment  as  possible  for 
developmentally  disabled  persons." 


Response  151:  The  Developmental  Disability  Council, 

established  in  1975,  was  designated  by  the  Board 
of  Supervisors  as  the  official  body  in  San  Francisco  concerned  with 
developmental  disabilities  by  Resolution  No.  777-76,  27  September  1976. 
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The  Council  has  an  18-member  Board  of  Directors  which  is  composed 
equally  of  professional  persons,   developmentally  disabled  persons  or 
parents  of  developmentally  disabled  persons,  and  representatives  of  the 
general  public.  Developmental  Disability  Council  policy  is  discussed  in 
the  revised  Section  II  B. 


Comment  152:  ".  .  .There  are  special  therapies  and  other 

rehabilitation  needs  of  developmentally  disabled 
persons  not  always  required  by  the  general  population.    Some  of  these 
needs  are  already  well  served  in  San  Francisco;  others  are  not.  With 
very  few  exceptions,  consumers  and  professionals  support  all  services 
being  conducted  in  environments  which  do  not  isolate  disabled  persons 
from  non-disabled  persons.  The  Ralph  K.  Davies  Environmental  Impact 
Report  and  Master  Plan  are  not  specific  enough  as  to  what  the 
environment  will  be  or  as  to  what  will  be  done  to  make  possible  an 
assessment  of  need  for  the  developmental  disabilities  center." 


Response  152:  See  Response  92 


Comment  153:  ".  .  .There  is  no  evidence  that  persons  who  are 

developmentally  disabled,  parents  or  guardians  of 
developmentally  disabled  persons,  have  been  consulted  on  the  disability 
or  need  for  a  developmental  disability  center." 


Response  153:  See  Response  94. 


Harvey  Milk 

Comment  154:  "I  live  in  the  area  and  work  in  the  area.  I  would 

like  to  quote  from  page  11  of  the  proposed  revision, 
the  same  part  of  the  paragraph  that  Mr.  Rosenblatt  did: 

'Construction   of   an  additional  medical  office 
building  at  the  Center  would  fulfill  the  needs  analyzed  and  the  last 
need  is  to  'provide  economic  stability'.' 

"It  is  interesting  that  they  are  very  concerned  about 
economic  stability  in  the  medical  office  building." 

Response  154:  See  Response  109. 


Comment  155:  "At  the  same  time,  in  answer  to  my  question 

last  time  about  the  heliport,  the  response  was. 


and  I  quote: 
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'The  hospital  management  reports  that  no  specific  grant 
has  been  obtained  or  offered  for  the  construction  of  the  hehpad; 
therefore,  it  is  probable  that  its  cost  will  be  passed  on  to  the  hospital's 
funding  sources,  including  the  hospital's  consumer  patients.' 

"I  am  concerned  why  they  are  not  concerned  with 
economic  stability  of  a  heliport  and  will  the  heliport's  needs  be  taken 
from  the  consumers  or  the  patients,  and  how  this  will  affect  not  only 
the  hospital  rates  at  Franklin  Hospital,  but  throughout  the  City  once 
their  rates  go  up  to  pay  for  this  heliport." 


Response  155:  The  Medical  Center  management  has  stated  that  a 

helipad  would  add  to  the  comprehensiveness  of 
the  Center  in  providing  medical  care  to  the  public.  Comprehensiveness 
in  medical  care  is  said  to  result  in  increased  utilization  of  facilities  by 
physicians.    According  to  the  Medical  Center  management,  it  is  possible 
that  the  increase  of  utilization  of  the  Medical  Center  facilities  could 
lower  the  unit  cost  per  service  which  could  result  in  lower  costs  to 
hospital  patients. 


Comment  156:  "I  belong  to  a  merchants  association,  the  nearest 

one  to  the  Center,  and  I  belong  to  one  of  the 
neighborhood  associations,  and  in  the  three  months  since  I  raised  that 
question  nobody  from  Franklin  Hospital  has  attended- -let  along  presented 
--any  program  or  proposal  at  those  meetings.    Yet  they  say  they  have  a 
desire  to  work  with  them." 


Response  156:  The  Medical  Center  management  talked  with 

John  Squeri,  President  of  the  Eureka  Valley 
Merchants  Association  on  April  22,  1977,  and  invited  him  to  visit  the 
Medical  Center  and  review  the  project.    He  indicated  that  he  discussed 
the  proposed  project  with  the  Board  of  Directors,  that  the  Board  does 
not  take  positions  on  matters  outside  its  immediate  geographic  area,  and 
that  the  Ralph  K.  Davies  Medical  Center  is  considered  to  be  outside  its 
immediate  geographic  area.  He  also  indicated  that  he,  personally, 
supports  the  project. 


Comment  157:  ".  .  .On  page  50.  .  .  (the  EIR)  says  in  regard 

to  the  helipad: 

'Duboce    Park   might   be   considered   as  an 
alternative  ground  level  site.' 

"That's  the  comment  that  you  have.    To  use  a  public 
playground,  a  public  park,  and  the  only  one  in  that  area,  for  a 
heUcopter  landing  site  is  kind  of  like  saying,  'We  really  don't  care', 
and  that  kind  of  attitude  and  their  own  statements  that  they  are 
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concerned  with  the  needs,  and  the  fact  that  they  have  not  done  their 
homework,  they  have  not  come  to  the  community,  th(;y  h.ivcn't  knocked 
on  anybody's  door. 

"I   say   there  is  a  psychological  environmental 
problem  here,  and  I  think  they  have  not  proved  a  need  for  a  helicopter; 
that  if  they  want  economic  balance  they  better  not  build  one." 


Response  157:  The  discussion  of  Duboce  Park  as  an  alternate 

site  for  a  helistop  was  included  in  the  EIR  in 
response  to  Comment  13.    The  context  from  which  the  quoted  statement 
is  taken  indicates  that  the  use  of  Duboce  Park  was  not  proposed  by, 
nor  seriously  considered  by,  the  Medical  Center.    The  following  sentences 
have  been  added  to  the  discussion  in  the  Draft  EIR. 

"In   addition.    Section  7.403(b)   of  the  Charter 
prohibits  the  use  of  lands  under  the  jurisdiction  of  the  Recreation  and 
Park  Commission  for  other  than  recreational  purposes.  Thus,  permanent 
use  of  the  park  for  a  helistop  serving  the  Medical  Center  would  require 
a   charter  amendment,    subject  to  approval  of  the  voters,   and  a 
subsequent   approval    by    the    Recreation  and   Park  Commission." 
See  also  Response  165. 


Comment  158:  .  .1  hope  that  the  members  of  the 

Planning  Commission  before  they  act  on  this,  stand 
in  front  of  the  proposed  site  on  Divisadero  and  Castro,  and  look  up  what 
you  can  envision  as  130  feet  and  see  the  monster  that  will  be  there. 
Try  to  fix  in  your  eye  that  level,  and  than  walk  down  the  hill  to  the 
bottom  and  look  back,  and  see  what  that  130-foot  building  will  look 
like,  and  I  think  that  will  be  more  than  just  a  psychological,  that 
certainly  will  be  a  physical,  impact  on  that  community." 


Response  158:  The  members  of  the  City  Planning  Commission 

visited  the  site  on  February  24,  1977  and 
reviewed  the  physical  aspects  of  the  proposed  project.    The  level  of  the 
helistop  would  be  22  feet  above  the  existing  roof  level  of  the  acute 
hospital  building.     The  14  x  27-foot  elevator  penthouse  would  extend 
27  feet  above  the  helistop  level. 


Diana  Young,  Duboce  Environmental  Village  Association 

Comment  159:  .  .when  vye  wanted  to  build  a  children's 

play  structure  which  we  almost  finished  in  the 
area  one  block  north  of  Franklin  Hospital,  we  were  required  by  the 
Board  of  Supervisors  and  whatever  boards  we  dealt  with  to  do  a  survey 
of  the  neighborhood,  and  we  went  out  and  we  passed  a  petition  and 
found  out  where  there  was  an  objection,  and  when  we  wanted  to  change 
the  traffic  flow  on  one  of  our  streets  we  had  to  do  that.    It  seems  like  an 
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applicant  for  any  kind  of  change  in  the  City  environment  has  to  make 
some  kind  of  effort  to  find  out  what  the  people  that  are  directly 
affected  by  it  feel  about  it.     If  Franklin  Hospital  had  done  that  we 
would  have  so  much  information,  and  you  could  have  a  really  beautiful 
Environmental  Impact  Report  that  would  really  describe  something  about 
the  neighborhood." 


Response  159:  There  was  no  formal  survey  required  to  build  the 

play  structure,   but  neighborhood  opinion  was 
sought  by  the  Duboce  Environmental  Village  Association.    As  a  result  of 
requests  by  the  Association,  a  crosswalk  has  been  established  on  Scott 
Street  at  Lloyd  Street  to  facilitate  safer  access  to  Duboce  Park. 

The  Ralph  K.  Davies  Medical  Center  conducted  a 
series  of  meetings  with  neighborhood  organizations  in  May  1974  to  explain 
its  Master  Plan  and  elicit  comments  and  points  of  view.    No  meetings 
have  been  held  since  that  date. 


Comment  160:  .  .This  EIR  is  so  long  and  so  confusing  and  so 

murky  that  most  people  that  are  directly  affected 
by  it  can't  afford  the  time  and  concentration  and  brain  twisting  to  get 
through  it.    The  area  which  I  feel  is  most  lacking  in  the  Environmental 
Impact  Report  is  the  area  of  Community  Characteristics.  You  will  find 
that  category  treated  on  page  68,  and  it  relies  solely  on  the  1960  to 
1970  census  data  from  the  U.S.  Department  of  Commerce,  which  really 
is  so  vague  that  it  reveals  very  little  about  what  the  community  is  like 
today . " 


Response  160:  The  Office  of  Environmental  Review  is  pleased  to 

receive  comments  on  material  that  should  be 
deleted  from  EIRs  in  order  to  make  them  shorter.    It  also  is  receptive 
to  comments  about  unclear  sections  and  endeavors  to  revise  them  on  the 
basis  of  comments.    The  above  comment  objects  to  the  length  of  the 
subject  ETR  but  asks  for  more  information  which  would  increase  the 
length  of  the  EIR. 

Population  data  is  available  only  from  the  1970  census 
conducted  by  the  U.S.  Department  of  Commerce  (U.S.  Department  of 
Commerce,  1972).  The  City  of  San  Francisco  does  not  have  the  staff  or 
the  funds  to  undertake  a  mid-decennial  census  and  it  would  not  assume 
the  responsibility  for  sending  non-City  staff  on  this  type  of  personally 
sensitive  survey.  Beginning  in  1985  the  U.S.  Department  of  Commerce 
will  conduct  a  census  every  five  years  rather  than  every  ten  years. 


Comment  161:  "In  the  area  where  I  live  one  block  north  of 

Franklin  Hospital,  there  are  several  small 
institutions,  none  of  which  are  mentioned  or  probably  Franklin  Hospital 
administration  doesn't  even  know  about  them.    They  are  all  service 
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groups  that  would  be  directly  affected  by  the  increase  in  traffic, 
parking,  noise  and  air  pollution.     On  Steiner  Street  there  is  the 
National  Training  Center  for  the  Holy  Order  of  Mans,  and  a  youth 
hostel,  the  only  one  in  San  Francisco,  which  is  operated  by  them. 

"On  Scott  Street  there  is  a  private  nursing  home  for 
elderly  retarded  people,  the  World  Headquarters  of  the  Foundation  of 
Revelation,   and  the  beginnings  of  an  alternative  school  program  for 
fifty  to  100  children  with  learning  centers  located  in  different  homes, 
which  requires  crossing  the  streets  that  are  going  to  be  increased  with 
traffic.   In  addition  there  is  the  Recreational  Arts  Building  of  the  Park 
Department,  whose  photo  lab  and  dance  and  music  facilities  serve  the 
entire  City  of  San  Francisco." 


Response  161:  The  following  paragraph  has  been  added  to  the 

discussion  of  institutions  in  the  DEIR. 

"The  neighborhood  in  the  vicinity  of  the  Medical 
Center  also  contains  smaller  institutional  or  community  uses  which  are 
housed  in  residential  buildings.    These  include  the  world  headquarters 
of  the  Foundation  of  Revelation  at  59  Scott  Street  and  the  Holy  Order 
of  Mans  at  20  Steiner  Street.     The  Recreational  Arts  Building,  a 
citywide  facility  operated  by  the  Recreation  and  Parks  Department,  is 
located  on  Scott  Street  irv  Duboce  Park.    One  of  the  City's  two  youth 
hostels  is  at  101  Steiner.      Like  the  residential  uses,  they  would  be 
affected  by  any  traffic  increases  occurring  in  the  area . " 


Comment  162:  "This  area  directly  north  of  the  hospital  was  not 

included  in  the  1975  parking  survey  presented  on 
page  56  of  the  EIR.    According  to  the  revisions,  it  was  rejected  due  to 
the  presence  of  Duboce  Park  and  what  they  call  the  Photographic  Arts 
Center.     It  seems  to  me  that  the  presence  of  Duboce  Park  and  the 
Recreational  Arts   Center    warrants  an  additional   interest  in  the 
problems  of  parking,  because  this  area  is  the  closest,  provides  the 
closest  and  most  convenient  access  to  the  Medical  Office  Building  and 
the  acute  hospital  building  presently,  so  naturally  the  greatest  impact 
of  parking  from  the  hospital  will  be  in  that  area  which  is  already 
congested . " 


Response  162:  Reference  to  the  Photographic  Arts  Center  in  the 

text  has   been   changed   to   "Recreational  Arts 
Center".     The  Recreational  Arts  Center  maintains  hours  of  4:30  p.m.  to 
10:00  p.m.   Monday  through  Thursday  and   11:00  a.m.    to  5:00  p.m. 
Friday  through  Sunday.     Approximately  40  persons  use  the  Center 
during  a  weekday  and  fewer  on  Saturdays  and  Sundays.    Many  of  these 
40  use  public  transit  to  reach  the  Center.     According  to  the  street 
parking  survey  of  Duboce  Avenue  (see  page  _  of  the  DEIR),  about  10 
percent  of  the  spaces  (3)  are  vacant  after  4:00  p.m.,  with  the  number 
increasing  to  20  percent  (6)  by  8:00  p.m.  It  appears  that  the  parking 
needs  for  the  Recreational  Arts  Center  occur  late  in  the  afternoon. 
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after  the  peak  parking  period  of  the  Medical  Center.  As  Duboce  Park 
is  a  neighborhood  park,  it  should  generate  little  or  no  parking  demand. 


Comment  163:  "It  is  really  hard  to  beUeve  that  they  are 

serious  about  providing  an  adequate  review  of 
environmental  impact.    They  mention  seesaws  in  the  play  area  and  there 
has  never  been  seesaws  in  the  play  area." 


Response  163:  The  word  "seesaws"  in  the  DEIR,  has  been 

changed   to   "whirl  or   small  merry-go-round". 


Comment  164:  "They  say  the  park  is  west  of  Noe  Street.   .  .  It 

is  west  of  Steiner  Street.     They  fail  to  mention 
the  existence  of  a  very  meager  basketball,  miniature  basketball  facility, 
which  is  very,   very  heavily  utilized  and  provides  one  of  the  only 
non-criminal  outlets  for  pent-up  hostility  of  neighborhood  youth." 

Response  164:  The  text  has  been  revised  to  read  (underlined 

words  added): 

"The  hill  area  west  of  a  line  extended  from  Noe  Street 
is  presently  an  open  lawn  area,  used  for  free  play,  which  also  includes 
a  miniature  basketball  facility . " 

The  boundaries  of  the  park  are  not  described  in  the 
text  but  are  shown  on  Figures  III-8,  III-IO,  and  III-ll,  on  pages  m  , 
-[  ]  7  ,    and   JLZ1_-     The  three  adjacent  streets--Scott,   Duboce,  and 
Steiner--are  referred  to  in  the  revised  Transportation  Impact  Section  of 
the  DEIR. 


Comment  165:  ".    .    .The  revision  section  indicates  that  since 

planning  is  just  beginning  for  the 
renovation  of  Duboce   Park,   that  perhaps  the  playground  will  be 
removed  out  of  this  area  and  therefore  won't  be  shadowed  as  it  is  now 
for  the  afternoon  of  the  three  months  of  winter;  however,  at  the  first 
meeting  which  was  held  on  February  17th,  it  became  apparent  that 
within  the  budget  that  we  have  to  work  with  we  are  not  going  to  be 
able  to  afford  to  change  the  location  of  the  play  area,  so  that  will 
definitely  remain . " 


Response  165:  The  text  has  been  revised  to  read  as  follows: 

"Planning  for  renovation  of  the  park  is  in 
progress,  and  a  new  tot-lot  and  a  play  area  aye  to  be  located  opposite 
Noe  Street.,  adjacent  to  the  street  car  portal.      This  location  will  be 
shadowed  lor  certain  hours  during  winter  months  by  the  exisling  acute 
hospital  and  the  proposed  addition." 
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Comment  166:  "  .   .  The  EIR  revision  notes  that  no  otf-street 

parking   is  available  for  the  Recreational  Arts 
Building  and  Photo  Center.     There  is  a  great  use  for  those  facilities. 
They  serve  people  all  over  the  City,  and  a  lot  of  people  come  in  cars 
and  they  say  this.     You  know,  it  is  just  sort  of  tucked  in,  off  the 
wall,  and  you  know  it  is  real  easy  to  pass  over  real  revelations  like 
this  in  the  EIR  because  they  don't  elaborate  on  anything.    It  is  obvious 
there  is  no  off-street  parking  for  this  facility.    There  is  going  to  be  an 
additional  traffic  impact  and  conflict  with  hospital  users." 


Response  166:  See  Response  162. 


Comment  167:  "This  EIR  fails  to  take  into  account  the 

existence  of  many  play  groups  and  child  care 
providers  in  the  area.    Such  information  could  be  determined  by  taking 
a  survey  of  the  neighborhood  on  a  door-to-door  basis.  You  have  spent 
d  lot  of  money  on  the  Environmental  Impact  Report.    You  are  continuing 
to  spend  lots  of  money  on  it.    It  wouldn't  cost  that  much  to  hire  a  few 
people  to  go  out  with  really  adequate  surveys,  like  a  census,  and  get 
all  of  the  information  you  need  for  developing  a  really  adequate  EIR. 

"So,  I  don't  know--most  of  the  other  things  that 
I  have  had  to  say  are  already  mentioned,  but  basically  it  is  that  the 
EIR  is  not  adequate.    There  is  obviously  a  spirit  behind  the  regulations 
that  require  a  review  of  environmental  impact,  and  I  feel  that  the  spirit 
is  being  totally  missed  in  the  present  documents." 


Response  167:  The  description  of  community  characteristics  in 

the  EIR  indicates  that  data  from  the  1970  census 
showed  that  the  area  is  similar  to  the  rest  of  residential  San  Francisco 
in  the  percent  of  families  with  children.     Table  III-8  on  page  _ 
shows  that  46  percent  of  the  families  in  the  Market-Castro-Duboce 
Triangle  have  children  under  18  years  of  age.     The  cost  of  updating 
such  information  does  not  seem  to  be  justified  by  the  nature  of  the 
information  that  would  be  obtained. 


Dale  Champion,  Buena  Vista  Neighborhood  Associ ation 

Comment  168:  ".    .    .We  very  much  endorse  Mr.  Rosenblatt's 

proposal.    It.  is  the  very  position  that  we 
argued  on  November  18.  .  ." 


Response  168:  See  Response  96  and  revised  Section  II  B. 
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Comment  169:  .   .If  it  is  demonstrated  by  competent  people 

examining  the  various  elements  of  this  project 
that  one  or  all  of  them  are  not  needed,  it  eliminates  vast  sections  of  the 
project.    It  reduces  the  environmental  impact.    It  could  mean  that  there 
is  no  need  to  proceed  further  in  environmental  review  because  there  is 
no  justification  for  the  project." 


Response  169:  This  is  why  information  about  the  need  for  the 

facilities  was  judged  necessary  for  completeness  of  the 
EIR.     Such  information  is  provided  in  responses  57  through  103.  The 
maximum  considered  project  must  be  covered  in  the  EIR,  regardless  of 
the  magnitude  of  the  project  ultimately  approved.     The  information  in 
the  EIR  is  intended  to  aid  in  the  decision  as  to  the  configuration  of  the 
project  that  is  to  be  approved,  if  any. 


Comment  170:  ".   .  .The  EIR  as  revised  now  with  responses  and 

comments  is  still  extremely  deficient  in  the  section 
that  deals  with  alternatives.  One  of  the  alternatives  that  we  have  asked 
to  have  considered  seriously  is  the  question  of  converting  whatever 
portion  is  needed  of  what  is  now  a  non-conforming  office  building  at 
Castro  and  Duboce  under  the  Ira  Brown  decision  to  whatever  proper 
medical  needs,  expansion  needs,  the  hospital  has. 

"This  is  dismissed  in  the  response  as  not  fitting 
with  the  hospital's  desire  to  maintain  an  office  building,  which  is  simply 
self-serving,   and  that  utilization  of  that  space  would  be  difficult 
because  of  conversion  expenses,  and  because  the  building  was  not  built 
for  whatever  purposes  they  now  contemplate  in  their  new  office  and 
research  building  proposal.    There  is  no  justification  in  that  section 
under  that  alternative  issue  of  what  the  comparable  costs  might  be.  We 
are  not  sure  exactly,.  .  .what  research  facilities  they  have  in  mind." 


Response  170:  Costs  of  remodeling  the  legal  non-conforming 

Medical  Office  Building  would  var^i^  depending 
upon  the  purposes  of  the  changes.    Completion  of  shelled    areas  in  the 
building  several  years  ago  cost  more  than  $45.00  per  square  foot. 
Such  costs  would  b^  higher  today.  This  Medical  Office  Building  does 
not  have  interstitial    mechanical  spaces,  so  removal  or  installation  of 
new  mechanical  and  electrical  services  may  be  more  expensive  than 
building  a  new  building  which  includes  research  facilities.  Research 
labs  requiring  fume  hoods  and  the  associated  ventilation  ducts  would 
present  the  most  difficult  and  expensive  installations.    Conversion  of 
the  office  building  could  be  done  only  when  all  leases  by  tenants  were 
terminated.    Types  of  research  facilities  are  described  in  Response  88. 
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Comment  171:  "There  is  a  certain  amount  of  space  allocation 

that 

we  see  mentioned,  but  we  do  not  know  how  th^il 
space  is  to  be  divided  up  and  by  whom  it  will  be  utilized:     by  ihc 
hospital,  private  foundation,  new  tenants  with  about  the  same  standing 
as  the  people  renting  office  space.  We  don't  know." 


Response  171:  Medical  office  space  would  be  leased  to  private 

physicians.  Research  space  and  all  other  space 
would  be  administered  and  used  directly  by  the  Medical  Center  and  its 
staff. 


Comment  172:  ".  .  .1   think.  .  .that  this   Commission  should 

consider  very  seriously  the  mechanism  by  which 
they  are  going  to  receive  responses  from  Franklin  Hospital  on  the 
question  of  medical  need,  and  who  is  going  to  evaluate  them.  Are 
people  within  the  Planning  Department  staff  going  to  be  the  people  who 
sift  through  these  very  difficult  medical  issues  that  deal  not  just  with 
Franklin  Hospital,  but  with  the  whole  San  Francisco  community  and  its 
health  needs?    Is  this  staff  now,  between  now  and  the  end  of  April, 
going  to  make  that  comprehensive  medical  services  evaluation?  Idon't 
think  they  have  the  time  nor  would  I  think  they  have  the  competence  to 
do  that." 


Response  172:  It  is  the  function  of  the  EIR  to  state  the 

evidence  for  need  for  the  project  for  evaluation 
by  readers  of  the  EIR.     It  is  not  appropriate  for  the  EIR  to  state 
conclusions  as  to  whether  the  evidence  is  compelling. 


Mary  O'Hara,  resident 

Comment  173:  "I  live  and  own  property  at  219  Roosevelt  Way, 

which  street  is  an  arterial  feeder  for  the  hospital 
area.  .  .It  is  my  feeling  that  the  proposed  Franklin  Hospital  complex 
will  generate  a  great  deal  more  traffic  on  already  heavily  travelled 
Roosevelt,  and  that  Roosevelt  Way,  even  though  it  is  one  block  away, 
will  become  the  site  of  additional  parking  for  the  hospital." 

Response  173:  The  text  of  the  DEIR  has  been  revised  to  include 

an  analysis  of  the  traffic  impact  on  feeder  streets 
serving   the  Medical   Center  (see  pages  152_,    155  and  1S4  )•  The 
results  are  summarized  in  Table  IV-4,  page  157  ,  which  indicates  that 
Roosevelt  Way  now  carries  about  half  of  its  potential  capacity  (430 
vehicles)  during  the  evening  peak  hour,  and  that  Phases  I  and  II  would 
add  approximately  8  and  6  vehicles  respectively  to  this  existing  volume 
during  the  evening  peak  hour. 
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In  regard  to  Roosevelt  Way  being  used  for 
parlcing,  Phase  I  and  II  development  would  provide  on-site  parking  in 
excess  of  estimated  requirements;  present  on-site  parking  capacity  is 
less  than  the  estimated  requirements.     Surveys  indicate  that  if  on-site 
parking  is  available,  drivers  tend  to  use  it  rather  than  park  more  than 
a  block  away. 


Comment  174:  "There  are  a  great  many  children  in  the 

neighborhood.    Indeed,  there  is  a  city 
elementary  school  just  catercorner  from  the  hospital.  As  a  parent  whose 
child  will  enter  that  elementary  school  the  year  after  next,  I  have 
concern  over  the  increased  auto  and  human  traffic,  and  I  know  this  to 
be  a  concern  of  four  other  households  immediately  adjacent  to  mine, 
with  small  children  in  the  200  block  of  Roosevelt  Way." 


Response  174:  According  to  the  estimates  given  in 

Table  IV-4  which  has  been  added  to  the  EIR, 
Roosevelt  Way  would  have  a  net  traffic  volume  increase  of  14  cars 
(three  percent)  per  hour  during  the  peak  evening  hour  of  5-6  p.m. 
upon  completion  of  both  phases  of  the  project.  The  Medical  Center  peak 
traffic  hour  is  3-4  p.m.;  at  this  time  the  increased  traffic  on  Roosevelt 
Way  is  estimated  to  be  about  22  vehicles  (seven  percent)  per  hour. 
McKinley   School  hours  are  9:10  a.m.   to  2:35  p.m.,   and  thus  the 
children  would  be  coming  and  going  between  the  morning  and  afternoon 
peak  traffic  periods.     The  City  maintains  a  crossing  guard  at  the 
Castro  and  14th  Street  intersection. 

Accident  statistics  for  the  Castro  and  14th  Street 
intersection  indicate  that  during  1975  and  1976  a  total  of  18  accidents 
involving   automobiles  occurred,   which  resulted  in  four  injuries. 
Assuming  that  the  accident  rate  is  proportional  to  the  total  traffic 
volume,    an  increase  of  one  accident  every  three  years  might  be 
expected  at  this  intersection  after  completion  of  Phase  I. 


Comment  175:  "I  firmly  believe  that  there  is  no  one  in  our 

neighborhood,  no  home  owner,  no  landlord,  no 
resident,  no  parent,  no  neighborhood  association,  certainly,  who  fears 
or  quarrels  with  the  true  mission  of  Franklin  Hospital.  There  are, 
however,  homeowners  and  landlords  and  residents  and  parents  and 
neighborhood  associations  who  feel  that  the  growth  proposals  of  the 
hospital  are  not  in  the  best  interests  of  this  surrounding  neighborhood, 
and  indeed  that  those  proposals  seem  to  very  many  of  us  to  represent  a 
mission  of  pure  growth  and  financial  gain.    What  a  sense  of  loss  for 
people  who  are  buying;  people  who  are  raising  children,  people  who  are 
trying  to  keep  one  of  the  only  neighborhoods  left  in  the  City;  what  a 
sense  of  loss  to  us  both  personally  and  communally  for  us  to  become 
dominated  by  a  project,  a  complex  of  this  proposed  size." 
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Response  175:  See  the  discussion  of  site  use  in  the  Land  Use 

Impact  section  of  the  EIR  which  explains  that 
the  proposed  additions  require  less  site  coverage  and  floor  area  than 
permitted  by  City  codes. 


John  Bardis,  Inner  Sunset  Action  Committee 

Comment  176:  ".   .  .We  have  a  rather  mammoth  problem  in  terms 

of  health  facilities,  not  only  in  the  City,  but  also 
in  the  country.  .  .In  San  Francisco  it  is  particularly  severe,  which  it 
probably  can  be  called  the  biggest  glut  of  hospitals  in  the  world  per 
capita.    We  have  8,000  beds  in  the  City,  and  we  have  3,000  empty  each 
day,  and  of  the  3,000  on  a  per  capita  basis  that  is  probably  the  largest 
of  any  city  its  size  in  the  whole  world . " 


Response  176:  In  1976  the  total  number  of  acute  care  beds  in 

San  Francisco  was  4,927.     The  number  of  beds 
needed  in  1981  was  estimated  by  the  Bay  Area  Comprehensive  Health 
Planning  Council  to  be  3,624  (1976  Health  Systems  Plan,  West  Bay, 
Page  11-196).    The  overall  percentage  of  occupancy  of  existing  beds  in 
1973  in  San  Francisco  as  shown  in  Table  II-2,  page  II-9  of  the  1976 
Health  Systems  Plan,  West  Bay,  was  63  percent. 


Comment  177:  "At  this  point  you  would  have  an  excellent 

opportunity  to  basically  defer  not  to  the  Health 
Systems  Agency,  but  really  the  State  Department  of  Health  in  its 
normal,  legally  required  Certificate  of  Need  review  process,  which  is  a 
very  thorough  process  for  this  kind  of  facility,  to  come  up  with  what  is 
their   recommendation   regarding   these  facilities.  .  .    Without  that 
Certificate  of  Need,  Franklin  Hospital,  if  they  were  to  proceed  to  put 
one  brick  in  place,  would  not  be  able  to  have  any  Medi-Cal  payments 
and  they  would  be  financially  bankrupt.    Anything  over  $150,000  they 
couldn't  put  in  place  there  without  the  Certificate  of  Need  being  issued; 
so  can  we  even  proceed  with  an  EIR  review?" 


Response  177:  Title   14  of  the  California  Administrative  Code 

encourages  concurrent  processing  of 
.  environmental   documents  with  other  required  planning  and  review 
procedures . 


Comment  178:  "You  have  an  EIR  for  a  facility  that  may  not  even 

exist  in  three  or  four  months  when  the  State 
reviews  it.    I  urge  you  again  to  seriously  consider  that  maybe  your 
best  position  at  this  point  and  the  best  service  to  the  community,  to 
the  hospital,  is  to  come  back  to  this  body  with  a  Certificate  of  Need 
that  really  demonstrates  that  this  is  what  you  can  really  get  according 
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to  the  statewide  health  planning  system,  and  then  based  on  that  need 
what  is  your  EIR,  and  then  we  will  review  that  EIR,  and  given  that 
EIR  we  will  then  make  a  decision  on  the  Conditional  Use  that  is 
required  to  whatever  you  have  a  Certificate  of  Need  for." 


Response  178:  See  Responses  114  and  169. 


Calvin  Welch,  Mount  Sutro  Defense  Committee 


Comment  179:  "I  worked  in  the  coalition  of  seven  neighborhood 

groups  that  produced  the  Mount  Sutro 
Neighborhood  Community  Master  Plan.    This  is  the  first  opportunity  we 
have  had  to  see  how  planning  and  the  EIR  community  deals  with  the 
Mount  Sutro  Neighborhood  Community  Master  Plan.  On  page  33  of  the 
February  15    proposed  revisions   to  the   EIR   for   Ralph  K.  Davies 
proposal,  the  Mount  Sutro  Community  Master  Plan  is  summarized,  and 
responses   are  made   to  it.  .  .The  response  is  incomplete.  There 
were.  .  .five  overall  objectives  and  fifteen  policies  to  the  Mount  Sutro 
Community  Master  Plan. 

The  report  beginning  on  page  33  does  not  deal  at 
all  with  any  of  the  five  objectives  of  the  Mount  Sutro  Community  Master 
Plan,   but  instead  limits  itself  to  a  very  cursory  discussion  of  the 
fifteen  policies.     Specifically,  the  Mount  Sutro  Community  Master  Plan 
had  as  an  objective  the  following:     the  need  to  share  specialized 
facilities  so  as  to  avoid  costly  duplication  between  facilities.  This 
nowhere  is  explored  in  the  discussion  of  the  Mount  Sutro  Master  Plan. 
If  we  are  to  believe  the  discussion  on  page  33,   the  Mount  Sutro 
Community  Master  Plan  does  not  raise  this  question ,  and  since  we  have 
heard  this  repeatedly,  asking  for  a  greater  exploration  of  alternative 
sites  for  the  proposed  project,  it  would  seem  that  the  Mount  Sutro 
Community  Master  Plan,  if  addressed  in  totality  by  Ralph  K.  Davies, 
might  indeed ,  bring  us  a  long  way  toward  that  end . " 


Supplemental  Comment 
by  Commissioner 

Rosenblatt:  "Discuss  RKD's  role  if  any  in  merger  or 

consolidation  discussions  subsequent  to 
1971    with  other  S.F.   hosptals  and  particularly  the  S.F.  Hospital 
Federation  (Mt.  Zion,  PMC,  Children's,  St.  Luke's).  If  none,  please 
indicate  why." 


Response  179:  The  Draft  EIR  text  has  been  revised  to  extend 

discussion  on  these  points  in  Section  IV  H,  page 
177.    The  principles  of  the  four  other  stated  objectives  of  the  Mount 
Sutro  Community  Master  Plan,  as  they  pertain  to  the  Ralph  K.  Davies 
Medical  Center,    are  covered  in  the  discussion  of  the  15  policies 
expressed  in  the  Mount  Sutro  Community  Master  Plan  in  Section  IV  H, 
page  17_8. 
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Comment  180:  "The  objective  of  the  Mount  Sutro  Community 

Master  Plan  on  open  space  is  that  all 
institutions  in  the  area  should  preserve  and  enhance  the  natural 
scenery  of  the  general  area,  and  encourage  public  use  of  all  open 
space.    As  has  been  once  again  repeatedly  testified,  the  position  of  the 
EIR,  the  possibility  of  the  impaction  on  Duboce  Park,  has  not  been 
made  clear,  and  it  is  not  even  referred  to  in  the  discussion  of  the 
Mount  Sutro  Community  Master  Plan." 


Response  180:  The   effects  of  the  Medical  Center  on  Duboce 

Park  are  discussed  in  the  revised  Draft  EIR 
in    the    section   on    Shadowing    beginning    on    page  134;    in  the 
Transportation   Section  on   page  80    ;   and  in  the  addition   to  the 
Alternatives  Section.    The  EIR  also  describes  the  effect  of  shadows  cast 
on  Duboce  Park  by  the  existing  Medical  Center  buildings  and  by  the 
proposed  additions  in  Figures  IV-1,   page  137,   IV-2,   page  139,  and 
lV-3,  page  141  at  various  times  of  the  day  and  at  various  times  ot  the 
year. 


Mitchell  Thomas,  resident 

Comment  181:  "I  live  on  Alpine  Terrace.     I  live  due  west  of 

Franklin  Hospital,  and  I  work  at  home.  1 
have  had  occasion  to  observe  several  times  over  the  past  couple  of 
years  helicopters  coming  in,   circling  around  and  hovering  over  the 
hospital.  .  .1  assume  it  has  something  to  do  with  this  project.  And 
going  right  over  my  roof.    Everybody  knows  what  helicopters  are  like. 
The  noise  is  terrible.     1  am  wondering;  I  haven't  had  occasion  to  read 
the  report  of  the  responses,  but  whether  there  are  plans,  just  how 
many  helicopters  are  supposed  to  be  coming  in  and  out  of  this  thing." 


Response  181:  The  Ralph  K.  Davies  Medical  Center  Reports  that 

it  was  not  responsible  for,  or  aware 
of,  helicopters  circling  and  hovering  over  the  hospital.    The  anticipated 
frequency  of  use  of  the  helistop  is  described  in  Responses  97  and  127, 
i.e.,  approximately  three  to  four  times  per  month. 


Comment  182:  "I  have  heard  Franklin  saying  they  want  to  use 

these  helicopters  to  bring  in  people 
who  have  limbs  severed  so  they  can  sew  them  back  on  with  their  new 
microsurgery  techniques;  but,  1  was  at  Franklin  for  a  press  conference 
several  years  ago  at  which  they  announced  they  unveiled  their  new 
microsurgery  facilities,  and  the  emphasis  there  was  on  brain  surgery 
and  heart  surgery.     Now,  if  they  are  going  to  start  bringing  in  heart 
attack  and  stroke  victims  in  helicopters,  then  we  are  going  to  have  a 
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stream  of  helicopters  day  and  night,  and  it  will  be  unbearable  in  that 
neighborhood.  You  can't  believe  it." 


Response  182:  The  types  of  patients  who  would  be  anticipated 

to  use  the  helistop  are 
described  in  response  97.  Patients  with  heart  attacks  or  strokes  would 
not  use  helicoptor  ambulance  service. 


Comment  183:  ".   .   .my  work  table  is  by  a  window  which  looks 

right  out  over  Franklin  Hospital.  It 
(my  view)  is  going  to  disappear.    I  now  have  a  view  of  the  Bay, 
Oakland,  Mount  Diablo,  the  hills.     I  am  going  to  have  a  big  concrete 
wall  with  helicopters  going  around  my  head  all  the  time." 


Response  183:  Figure  IV-9  shows  the  existing  panoramic  view 

across  the  Ralph  K.  Davies  Medical 
Center  site  from  the  roof  of  a  residence  on  Divisadero  Street,  with  the 
outlines  of  the  proposed  structures  superimposed.    It  indicates  that  the 
existing  view  of  the  Bay,  Oakland,  and  the  hills  from  that  vantage 
point  are  affected  by  the  acute  hospital  building  which  affects  eight 
percent  of  the  portion  of  the  panoramic  view  shown  in  the  photograph. 
The  new  fifth  floor  and  helistop  addition  would  affect  the  view  of  the 
hills  in  that  segment  of  the  panoramic  view  by  seven  percent,  or  a  total 
of  15  percent  of  the  view  shown  in  the  photograph.    The  view  of  Mount 
Diablo  is  not  affected  from  that  vantage  point.    The  street  level  of 
Alpine  Terrace  is  approximately  40  feet  higher  in  elevation  than  the 
street  level  of  Divisadero  Street  midway  between  Duboce  Avenue  and 
14th  Street.    From  a  vantage  point  at  such  an  elevation,  five  to  six 
percent  of  the  view  of  the  East  Bay  Hills  would  be  affected  by  the 
acute  hospital  building. 


Comment  184:  "I  just  read  recently  there  is  a  story  in  the 

paper  in  which  some  census  official  was 
quoted.    He  pointed  out  that  San  Francisco  is  losing  its  middle 
class.  .  .This  neighborhood  is  one  of  the  few  places  in  town  where 
they  have  these  good  views,  this  feeling  of  openness  where  middle 
income  people  can  enjoy  these  things.    We  are  going  to  lose  it  if  this 
thing  goes  in.    My  view  will  go,  this  whole  feeling  of  openness.  I 
think  the  impact  on  me  as  part  of  the  environment  would  be  to  simply 
drive  me  out  of  the  neighborhood  where  I  would  like  to  stay.  The 
hospital  already  is  just  too  big,  too  ugly,  too  imposing  for  that 
neighborhood .  It  is  a  residential  neighborhood  almost  entirely . " 


Response  184:  No  response. 


7  4 


Comments  and  Responses  for  February  24,  1977  Hearing 


Comment  185:  "If  you  look  at  the  map  of  the  new  supervisorial 

districts  under  Proposition 
T,  you  find  that  (District  5)  is  one  of  the  smallest,  which  means  it  is 
one  of  the  most  highly  populated  areas  in  the  City . " 


Response  185:  District  5  has  a  population  of  62,700  and  is  the 

third  highest  density  supervisorial 
district  in  the  City,  with  a  density  of  41.2  persons  per  acre.  District 
3  has  70.3  persons  per  acre  and  District  4  has  51.7  persons  per  acre. 
District  1,  the  Richmond  District,  has  a  density  of  41.1  persons  per 
acre,  one-tenth  of  one  percent  lower  than  District  5.    (Source:  Coro 
Foundation,  1977,  The  District  Handbook.) 


Comment  186:  ".    .    .  helicopters  do  crash,  which  makes  a 

terrible  impact  on  the  environment.  There 
is  an  elementary  school  right  across  the  street,  in  addition  to  this 
being  one  of  the  most  heavily  populated  areas  in  the  City  ...  To 
impose  this  monstrosity  on  us  and  the  environment  would  be  a  sin." 


Response  186:  According  to  FAA  accident  data  for  the  years 

1973-1975  fon^all  helicopter 
operations  (in  the  United  States),      the  average  accident  rate  is  one 
per  5,000  flight  hours  with  one  fatality  per  50,000  flight  hours.  For 
flight  distances  over  the  City,  this  rate  would  predict  one  accident  per 
30,000  trips  and  one  fatality  per  300,000  trips.    At  three  trips  per 
month,  the  indicated  rate  of  use,  one  accident  would  be  expected  every 
800  years,  and  one  fatality  every  8,000  years. 

These  accident  rate  predictions  are  based  on  a 
low  use  of  helicopters,  about  six  hours  of  flying  time  over  the  City  per 
year  at  50  mph,  and  assuming  that  national  accident  statistics  apply  to 
the  San  Francisco  area.  If  either  factor  is  higher,  say  a  total  factor  of 
ten  higher,  the  expected  accident  rate  would  increase  accordingly  to 
once  every  80  years. 


Commissioner  Bierman 

Comment  187:  "You  go  into  the  hospital  to  visit  somebody,  and 

honestly  it  seems  like  there 
is  a  lot  of  room.  .  .It  is  that  there  are  vacant  rooms.  It  seems  spacious 
sometimes,  and  frankly,  to  me  has  in  the  past  seemed  that  way.  Now, 
when  you  are  talking  about  utilization  of  space  and  when  there  is  some 
empty  space  in  that  hospital,  and  when  most  of  the  need  that  was  really 
hit  on  was  medical  records,  I  didn't  find  that  that  was  a  very  good 
explanation  at  all." 
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Response  187:  See  revised  Section  II  B  of  the  Draft  EIR  for 

data  on  in-patient  occupancy  and  use. 


Comment  188:  "It  is  to  the  hospital's  benefit  to  come  up  with 

something  better  in  terms  of  need,  and 
also  to  the  hospital's  benefit  for  them  to  come  up  with  something  having 
to  do  with  a  better  explanation  of  this  disability  center.  .  .  I  find  that 
that  comes  in  on  alternatives.    A  'no  alternative'  to  that  building  would 
be  based  on  there  is  no  need." 


Response  188:  See  Responses  92  and  94. 


Harold  Dobbs,  attorney 

Comment  189:  "I  want  to  say  to  you  that  you  haven't  been 

around  that  hospital . " 


Response  189:  Commissioner   Bierman:     "I   have   been  there; 

there  are  quite  a  few  empty  rooms." 


Commissioner  Toby  Rosenblatt 

Comment  190:  "I  do  not  anticipate  that  we  will  await  response 

from  the  West  Bay  before  we  look 
at  the  information  and  decide  whether  or  not  we  feel  it  is  sufficient  to 
permit  us  to  certify  the  EIR." 


Response  190:  No  response. 


Commissioner  Ina  Dearman 

Comment  191:  ".    .    .There  was   a   lot  of  talk  about  your 

emergency  room,  and  I  just  found  out  the 
City  has  an  Emergency  Medical  Committee.  .  .  Is  the  projected  system 
going  to  be  hooked  up  with  the  City  system?" 


Response  191:  Jack  Hauser:     Yes,  the  emergency  room  will  be 

associated  with  the  City  system. 
Mr.   George  Monardo,  president  of  Ralph  K.  Davies  Medical  Center  is 
chairman  of  the  San  Francisco  Emergency  Medical  Committee  and  Mr. 
Jack    Hauser    serves    on   the   transportation   and  communication 
sub -committees . 
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Comment  192:  ".  .  .1  see  those  empty  beds,   and  we  had  a 

friend  die  there  over  the  weekend,  so  that 
wasn't  last  year  or  a  long  time  ago.    That  was  just  recently.  .  .We 
haven't  looked  at  it  as  an  alternative.    We  know  there  are  empty  beds 
You  haven't  said,   'Our  occupancy  rate  is  ninety  percent.'    I  would 
have  to  believe  you.    You  don't  say  that  anywhere." 


Response  192:  This  information  has  been  included  in  the  main 

text  revisions  in  Section  II  B. 


Commissioners  Dearman  and  Bierman 

Comment  193:  "You  don't  say  things  like,  'We  cannot  use  the 

space  we  already  have  because  it  is 
already  full,   because  it  is  already  fully  used,  because  we  have  x 
number  of  patients,  and  we  have  x  number  of  beds.'    I  can  understand 
that;  anybody  can.   .  ." 

"It  seems  to  me  that  if  you  have  rooms  that  have 
empty  beds,   possibly.  .  .(you  can)  use  that  for  storage  of  medical 
records.    Let  residents  sleep  there  in  unused  rooms." 


Response  193:  See   Section   II   B   in   the   revised  Draft  EIR 

regarding   use  of  the  beds  and   Response  128 
regarding  medical  record  space.     Resident  physicians  presently  use 
unoccupied  patient  rooms,  this  arrangement  requires  moving  as  patient 
demands  require  a  particular  space  temporarily  used  by  a  resident 
physician.     Residents  would  occupy  space  in  the  new  addition  to  the 
acute  hospital. 


Commissioner  Bierman 

Comment  194:  "I  would  say  they  should  take  another  look  at  the 

use  of  their  hospital  and  explain  it 

to  us  a  little  better. " 


Response  194:  See  Responses  77  through  103. 


Sue  Hestor 

Comment  195:  "There  is,  in  fact,  a  legal  health  plan  for  San 

Francisco,  and  for  the  entire  Bay  Area. 
It  has  legal  standing  under  federal  law,  legal  standing  under  state  law, 
and   it  was  the  plan  on  which  we  based  Comp  Health  Planning's 
evaluation.   .  .It  has  been  administered  by  CHPC  and  it  will  be  revised 
and  administered  by  the  Health  Systems  Agency.  .  ." 
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Response  195:  The      most      current      plan     is  .the 

1976  Health  Systems  Plan,  West  Bay 
prepared  by  the  Bay  Area  Comprehensive  Health  Planning  Council  and 
approved  by  the  State  Advisory  Health  Council  on  January  14,  1976, 
when  it  became  effective  until  such  time  as  it  may  be  superceded  by 
another  plan.     Responsibility  for  health  system  planning  is  now  vested 
in  the  West  Bay  Health  Services  Agency  under  the  provisions  of  federal 
Public  Law  93-641. 

This  Plan  covers  acute  care  hospitals,  long-term 
nursing  care,  acute  psychiatric  hospital  services,  alcohol  abuse,  drug 
abuse,   24-hour  non-hospital  services,  and  facilities  for  the  mentally 
disordered--at  the  sub-regional  and  regional  levels. 

The  plan  for  San  Francisco  contains  15  action 
recommendations.     The  first  pertains  to  the  intended  preparation  of  a 
Citywide  Master  Plan  for  Acute  Hospitals.     The  second  contains  goals 
pertaining  to  the  reduction  of  the  number  of  acute  care  facilities,  the 
reduction  of  the  total  number  of  beds  to  the  level  of  anticipated  need, 
the  expansion  of  shared  services,  and  the  development  of  general 
hospitals  as  comprehensive  centers  of  health  care.    The  third  pertains 
to  the  limitation  of  new  acute  in-patient  facilities.  The  fourth  pertains 
to  a  principle  that  capital  expenditure  by  facilities  with  fewer  than  300 
acute  care  beds  be  approved  only  if  a  "significant  and  unique 
contribution  to  the  community"  is  demonstrated.    The  fifth  pertains  to 
data  needed  for  _  planning ;  the  sixth  to  community  involvement ;  the 
seventh  to  the  provision  of  transportation  to  medical  facilities;  the 
eighth  to  the  encouragement  of  innovative  programs  in  the  delivery  of 
health  care;  the  ninth  to  the  prospective  formulation  of  criteria  for  the 
reduction  of  licensed  hospital  capacity;  the  tenth  to  the  incorporation  of 
federal  and   state  hospitals  into  the  regional  hospital  system;  the 
eleventh  to  priority  of  services  to  the  indigent;  the  twelfth  to  the  role 
of  the  San  Francisco  Comprehensive  Health  Planning  Council- -now 
superceded  by  the  West  Bay  Health  Services  Agency- -as  a  clearing 
house  for  review  and  comment  on  environmental  impact  reports;  the 
thirteenth  to  taking  steps  to  "develop  a  formula  for  determining  bed 
need  appropriate  to  San  Francisco;  the  fourteenth  to  the  consideration 
of  manpower  needs  as  an  important  factor  in  planning  for  facilities  and 
services,    and    tj^    fifteenth    to    the    annual    review    of  the 
recommendations . 

The  plan  does  not  address  research,  medical 
office  buildings,  helipads,  or  parking.    Concerning  emergency  service 
it  states  that  "where  ground  transportation  is  not  practical  or  feasible, 
alternatives  should  be  considered  in  terms  of  anticipated  patient-care 
benefits,    and   balanced   against  the  expected  costs."        Of  air 
transportation  it  states  that  "new  modalities  of  transport  are  also  being 
tried,  especially  helicopter  and  fixed  wing  air  ambulances.    The  MAST 
program  (Military  Assistance  to  Safety  and  Traffic)  has  been  shown  in 
demonstration  projects  to  provide  valuable  access  to  supplemental 
helicopter  ambulance  service." 
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Karen  Apana,  resident  neighbor 

Comment  196:  "I  am  a  resident  right  across  the  street  from 

Ralph  K.  Davies  Medical  Center.   .  .We 
are  not  a  bunch  of  crazies — irrational  people  that  have  an  axe  to  grind 
against  Franklin  Hospital." 


Response  196:  No  response. 


Richard  McCree,  resident 

Comment  197:  "I  live  in  Eureka  Valley,  and  I  am  an  architect 

here  in  the  City.    I  have  lived 
here  about  seven  years,  and  seen  it  go  through  a  lot  of  changes.  I 
wanted  to  address  the  point  that  Mr.  Dobbs  raised  earlier  about  would 
you  dare  take  an  old  hospital  room  and  use  it  for  files? 

"Speaking  as  an  architect,  I  believe  that  we  are 
facing  a  turning  point  in  our  City  in  light  of  energy,  in  light  of 
unemployment,  and  all  of  these  sorts  of  thing--environment--that  we 
have  to  start  reassessing  what  we  have  and  figure  out  ways  without 
necessarily  wiping  out  the  potential  of  a  hospital  room  to  be  used  once 
again  in  the  future  if  the  need  arises,,  that  you  can  plan  with  old 
things  to  use  them  and  have  them  contribute  to  the  total  environment  in 
a  very  positive  way . " 


Response  197:  The  Department  of  City  Planning  is  generally  in 

favor  of  the  reuse  of 
buildings  where  this  can  be  done.    Responses  127,  128  and  179  provide 
detailed  explanations  of  the  need  for  additional  space  for  specialized 
activities.     Regarding  the  use  of  hospital  rooms  (space  allocated  to 
beds),  the  data  given  in  Section  II  B  shows  that  up  to  86  percent  of 
the  bed  capacity  is  in  use  based  on  monthly  (February)  inpatient  days. 
Thus,  28  beds  or  probably  14  hospital  rooms  appear  to  be  unused 
assuming  no  patient  fluctuation  during  the  month  or  during  the  week. 
Since  a  significant  weekly  patient  fluctuation  can  be  expected,  with  new 
surgery  and  diagnostic  patients  entering  early  in  the  week,  the  actual 
number  of  unused  beds  or  rooms  will  be  lower  on  a  weekly  basis.  In 
addition,  inpatients  are  segregated  by  sex,  disease  processes,  isolation 
and  smoking  habits  which  effectively  reduce  the  available  space  even 
more.    Temporary  use  of  hospital  rooms  on  a  weekly  cycle  for  functions 
such  as  clerical,  research  and  medical  office  use  appear  to  be  rather 
inefficient  and  inpractical. 
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FOOTNOTES 

■^Uremia — a   life- threatening   condition  in  which  chemicals 
normally  removed  by  the  kidney  accumulate   in  the  blood. 

2 

Such  transfer  movements  increase  the  likelihood  of  further 
injury  or  mortality  in  severe  emergency  cases. 

3  .    .  . 

Military  Assistance  to  Safety  and  Traffic. 

4  .  .  . 
Shorter  Distance  to  the  Office"  by  Michael  L.   Bobrow  m 

Hospitals ,  the  Journal  of  the  American  Hospital  Association, 

Vol.    47,    Febuary   1,    1973;   Analysis  of  Need  for  On-Campus 

Facility,   Drexel  Toland  &  Associates,  Hospital/Professional 

Office    Building    Consultants,    June    1975;    and  Genessee 

Hospital,   Inc.  v.  Wallace  Wagner,  as  Assessor  of  the  City  of 

Rochester,   New  York,    76  NY  Misc  2d    281    December  12,  1973. 

^Analysis   of  Need   for  On-campus   Facilities  (Professional 
Office  Building),  Drexel  Toland  Associates,  Inc. 

The    second   is    at   160   The  Embarcadero.     Source:  Kent 
Chavez,   American  Youth  Hostels,  telephone  conversation  of  8 
June  1977. 

7  .  . 

Source:     Mr.   Timothy  Downing,   Landscape  architect  for  the 

park  renovation,  July  19,  1977. 

Q 

Shelled   areas    are   unfinished  areas  without  partitions . 

9 

Interstitial    spaces    are   between   ceiling  and  floors  or 
between  walls. 

■^^Letter  to  ESA  from  Federal  Aviation  Administration  dated 
April  21,  1977. 

■^■''A  copy  of  the  plan  is   available   at  the  San  Francisco 
Department  of  City  Planning,   100  Larkin  Street. 

■"■^Pages  1 1 1-25  through  1 1 1-29. 

■"■^Page  S57. 
14 

Page  S-54. 
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XIV.     C.      COMMENTS  MADE  AT  THE  PUBLIC  HEARING  BY  THE  CITY 
PLANNING  COMMISSION  ON  JUNE  2,  1977. 


Commenters:    Lucy  Johns,  Peter  Pursley,  Harvey  Milk,  Betty  Levitin, 
Sue    Hestor,     Donald    Lowe,    Diana    Young,     Karen  Apana, 
Richard  Doughtery;  Commissioners  Rosenblatt,  Starbuck,  Bierman,  and 
Dierman;  Director  of  Planning  Rai  Okamoto. 


Lucy  Johns 


Comment  198: 


"I  would  like  to  ask  before  I  begin  what  the  issue  on 
the  floor  is:  .  .   . " 


Response    198:     Chairman  Rosenblatt:     "It  is  to  be  hoped  that  all 

statements  that  the  public  wishes  to  make  on  the 
Environmental  Impact  Report  will  be  made  today,   so  that  the  final 
comments  and  responses  can  be  put  on  paper  and  submitted  to  the 
Commission  for  consideration  .  .  .  for  certification  of  the  Environmental 
Impact  Report.     Following  that  would  be  the  consideration  of  the 
conditional  uses  required  for  what  the  hospital  is  proposing  to  carry 
out." 


Comment  199:       ".   .    .  I  am  speaking  today  as  a  private  person.  I  am 
not  here  as  a  representative  of  the  Sub-Area  Council 
of  the  West  Bay  HSA  (Health  Service  Agency),  neither  is  the  Sub-Area 
Council  for  the  West  Bay  HSA  prepared  to  comment  on  this  matter  at 
this  time.     I  was  on  the  Board  of  San  Francisco  CHP  (Comprehensive 
Health   Planning  Council)  and  participated  in  the  write-up  of  the 
recommendations  concerning  the  Conditional  Use  Permit  Applications, 
which  I  believe  you  received  three  or  four  months  ago  from  San 
Francisco  CHP  before  its  demise." 


Response    199:     The  San  Francisco  CHP  recommendations  were  made 
without  benefit  of  answers  to  the  list  of  questions 
previously  submitted  to  the  Medical  Center.    These  questions  have  been 
answered  in  Responses  75  through  103.     Also,  see  the  letter  to  Mr. 
Gordon  Lau,  President,  City  Planning  Commission  from  Harold  Dobbs, 
dated  February  24,   1977,   which  stated  the  position  of  the  Medical 
Center  regarding  the  CHP  recommendations.     This  letter  has  been 
added  to  the  EIR  as  Appendix  J. 


Comment  200: 


"I  would  like  to  begin  by  stressing  what  I  see  as  a 
fatal  flaw  in  the  entire  Environmental  Impact  Report. 
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No  matter  how  many  months  you  go  on  adding  to  it,  considering  it,  and 
discussing  it  --  which  is  that  need  for  health  services  is  being 
determined  by  a  single  facility  in  isolation  from  others- -and  the  only 
role  for  the  public  in  this  proceeding  is  to  accept  or  reject." 


Response  200:      The  environmental  review  process  encourages  public 
input  which  must  be  responded  to  and  which  then 
becomes  part  of  the  final  EIR.     The  public  role  can  have  a  significant 
effect  on  the  ultimate  form  of  the  project  beyond  simple  acceptance  or 
rejection.     However,   the  EIR  is  an  informational  document  and  its 
function  is  not  to  determine  the  need  for  the  project,  but  to  evaluate 
impacts  and  suggest  mitigation  measures  and  alternatives. 


Comment  201:       "There  has  been  no  public  planning  process  here. 

Indeed,  there  is  no  public  plan  which  specifies  as  a 
result  of  any  process  what  Franklin  Hospital  should  be  doing,  given  its 
role  and  service  area.    I  would  suggest  to  you  that  we  can  no  longer 
afford  these  kinds  of  unilateral  decisions  by  hospitals . " 


Response    201:    Responsibility  for  overall  health  care  planning  is  vested 

in  the  West  Bay  Health  Service  Agency.  Certification 
of  need  is  a  function  of  the  State  Department  of  Health.    The  purpose 
of  the  EIR  and  the  environmental  review  process  established  by  CEQA 
is  to  analyze  pertinent  environmental  aspects  of  a  proposed  project;  the 
environmental  review  process  is  that  part  of  the  planning  process 
concerned  with  the  environment. 


Comment  202:       "...   I  would  like  to  alert  the  Commission  to  a 

pressure  which  infuses  the  EIR,  and  particularly  the 
responses,  the  comments  and  responses  on  the  Draft  EIR  dated  18  May; 
a  pressure  which  confuses  this  document;  a  pressure  which  is  very 
familiar  to  health  planners  but  may  not  be  so  familiar  to  you,  and  that 
is  the  pressure  of  physician  opinion." 


Response    202:      See  Response  203. 


Comment  203:       "I  would  like  to  point  out  to  you  that  in  health  care 

planning  it  is  necessary  to  identify  and  ideally  to 
quantify  community  need  for  health  services.     This  is  very  difficult, 
and  I  don't  pretend  that  anybody  does  it  very  well,  but  at  least  it 
involves  objective  staff  investigations  and  review  and  approval  of  a  plan 
document  by  a  public  body.    What  we  have  here,  in  particular  in  this 
document,  is  needs  defined  by  physicians  and  articulated  by  the  hospital. 
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Response  203:       The  Department  of  City  Planning  supports  the  need 

for  health  care  planning  and  the  review  of  health  care 
projects  by  a  specialized  agency.    This  EIR  had  to  rely  upon  information 
supplied  by  the  project  sponsor  concerning  the  need  for  its  particular 
proposal  as  there  are  no  plans  of  a  specialized  agency  which  address  the 
programs  of  specific  hospitals  and  medical  centers  at  this  time. 


Comment  204:       ".   .  .  Physicians  know  a  great  deal  and  we  all  turn  to 
them  for  various  things  at  various  times.    The  problem 
is  that  they  don't  pay  for  anything  they  say  they  need,  and  they  lose 
nothing  if  a  hospital  responding  to  them  flounders  under  the  resulting 
investment.    So  if  I  ask  physicians,  "What  do  you  need?"    they  will  say 
everything  they  can  think  of,  and  they  do,  and  they  say  so  in  this 
document,   everything  they  can  think  of.     They  want  space,  staff, 
equipment,    opportunities   for  research,    opportunities  for  teaching, 
opportunities  for  improving  patient  care  —  all  good  things,  all  virtuous 
things,  but  none  of  those  things  thought  out  in  terms  of  the  economics 
of  the  situation. 

"On  the  other  hand,  it  sounds  authoritative  to  ask 
physicians  what  we  need,  and  we  also  have  support  in  this  document 
from  as  far  away  as  Canada,  expressing  support  for  what  Ralph  K. 
Davies  proposes  to  do.    Since  even  people  in  San  Francisco  can't  agree 
on  what  Ralph  K.  Davies  should  be  doing,  it  is  not  really  clear  to  me 
what  Canadians  would  have  to  say  on  the  question  of  the  needs  here . 
I  would  like  to  stress  that  these  physicians'  opinions  are  not  malicious 
or  cynical;  .  .  . " 


Response  204:      See   Response   203.     Presumably   the   reference  Lo 

support  from  Canada  refers  to  a  letter  from 
Dr.  R.M.  McFarlane,  president  of  the  American  Society  for  Surgery  of 
the  Hand  (See  Appendix  G).     The  letter  indicates  that  the  support 
offered  is  not  as  a  Canadian,   but  rather  as  the  president  of  an 
international  society  for  a  medical  specialty  which  utilizes  micro-surgical 
techniques.     The   letter  further  recognizes   Dr.    Bunke   and  the 
Medical  Center  as   a   widely   known   center   for  micro-surgery  and 
implantations  of  extremities. 


Comment  205:       "I  think  the  pressure  of  physician  opinion  is  turned 

up  very  high  in  this  document.     It  is  intended  to 
arouse  doubts  and  guilts  about  saying  no  --you  may  be  responsible  for 
a  life  that  is  lost.    I  think  99  percent  of  the  time  this  is  nonsense,  and 
in  any  case,  it  distracts  from  the  real  issues  which  are,  do  we  as  a 
city  need  these  facilities?    And  most  important,  if  we  do,  where  should 
they  be  located?" 
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Response  205:      At  the  request  of  the  City  Planning  Commission  the 

revised  EIR  presents  information  on  the  issue  of  need, 
but  is  not  intended  to  draw  conclusions  or  to  address  issures  of  citywide 
health  facility  planning.    Certification  of  the  EIR  for  adequacy  does  not 
constitute  approval  of  the  project.    Issues  such  as  the  local  need  and 
best  location  of  facilities  will  be  the  subject  of  later  hearings  before  the 
Planning  Commission.    See  also  Response  203. 


Comment  206:  .   .1  would  like  first  to  note  that  the  certificate  of 

need  exemption,  granted  by  the  State  to 
R.  K.  Da  vies,  does  not  mean  that  need  for  the  helipad  has  been 
demonstrated.    .    .    .4001  legislation  under  which  this  exemption  was 
granted  has  a  grandfather  clause.    That  grandfather  clause  allowed 
approximately  $3  billion  in  investments  to  bypass  the  certificate  of  need 
process.    All  the  exemption  means,  therefore,  is  that  Ralph  K.  Davies 
demonstrated  that  they  were  at  a  point  where  it  could  be  said  legally 
they  did  not  have  to  go  through  the  certificating  process,  therefore  the 
exemption  from  the  State  does  not  indicate  a  judgment  of  need.    I  want 
to  stress  that,  because  need  is  one  of  the  crucial  questions  at  issue  in 
this  helipad. 

"The  need  in  this  comments  and  responses  document 
comes  basically,  as  I  read  it,  from  two  sources:    First,  City  and  State 
emergency  services  people.    And  second,  physicians.    Regarding  the 
City  and  State  letters  of  support,  I  would  suggest  to  you  that  these 
individuals  are  disaster  planners  with  responsibility  to  maximize  the 
number  of  facilities,  organizations,  individuals,  etc.  involved  in  disaster 
planning.    It  is  not  at  all  clear  to  me  that  they  understand  medical  and 
emergency   planning   in   a   context  of  public  controls  on  major 
investments. " 


Response  206:      The  Certificate  of  Exemption  (#76E-016B)  for  additions 

to  the  acute  hospital  has  been  amended  to  exclude 
approval  for  construction  relating  to  the  helistop  facility  (letter  to  Peter 
Bagatelos  from  State  Department  of  Health,  dated  June  24,  1977).  The 
letters  from  local  disaster  and  emergency  care  planners  are  included  to 
indicate  their  attitudes  on  the  issue  of  need. 


Comment  207:         "I  am  told  there  is  supposed  to  be  a  State  Emergency 

Services  Plan  of  some  sort  comparable  to  our  State 
Health  Plans.    I  don't  know  whether  there  is  one,  but  that  certainly 
would  be  documentation  to  back  up  a  letter  from  the  State  Department 
of  Transportation  aviation  consultant  writing  on  the  State  Department  of 
Transportation  letterhead." 


Response  207:      According  to  Mr.  Al  Miller  of  the  State  Emergency 

Service  Office,  Region  Two,  the  State  Emergency  Plan 
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is  presently  being  updated,  and  the  draft  plan  recommends  development 
of  helistops  as  designated  by  the  local  disaster  planning  agencies 
(telephone  communication,  September  18,  1977,  with  Mr.  Keith  Kaulum, 
ESA). 


Comment  208:       "I  would  consider,  then,  that  the  San  Francisco  CHP 

comments  about  the  helipad  still  hold .     If  disaster 
occurs  in  San  Francisco,  there  is  no  need  for  a  hehport,  there  are 
numerous  sites  with  full  emergency  services  around  the  Bay  that  could 
be  used.     I  would  urge  you  to  remember  that  the  use  of  helicopters  in 
urban  areas  is  to  be  avoided,  if  possible,  and  it  is  undesirable  almost 
any  time . " 


Response  208:       The  comment  of  the  CHP  is  one  opinion  presented  for 
consideration  by  decision  makers. 


Comment  209:       ".   .   .  I  am  told  New  York  City  is  attempting  to  ban 

helicopter  services  altogether  from  the  city 
—  whether  or  not  that  particular  situation  is  comparable  to  ours  I  am 
not  going  to  comment  on,  but  the  whole  issue  of  helicopter  services  in 
urban  areas  is  one  that  many  people  have  judged  to  be  one  of 
incompatibility;  where  you  have  cities  you  should  not  have  helicopters." 


Response    209:    In  regard  to  New  York  City  banning  helicopter 

services  from  the  city,  Mr.  Jack  Behan  of  the 
Department  of  Marine  and  Aviation  Planning,  New  York  City,  states  that 
the  Pan  American  Building  heliport  has  been  closed;  however,  the  City 
is  taking  no  action  to  ban  any  other  helicopter  operations  within  the 
city   (telephone  conversation,   September  16,   1977,  with  Mr.  Keith 
Kaulum,  ESA). 


Comment  210:       "...  the  MAST,  the  program  where  Army  helicopters 

are  used  to  transfer  medical  patients,  the  MAST 
Operating  Manual  of  the  State  of  California  on  Page  6  eliminates  the 
entire  San  Francisco  area  as  a  landing  site  for  MAST  permission.  They 
do  it  on  the  grounds  that  the  area  is  congested  and  there  are  two 
airports  within  the  Bay  Area,  and  they  are  not  to  land  here,  and  for 
those  of  you  who  read  the  supporting  letters  from  Valley  Medical 
Center,  it  was  pointed  out  in  one  of  those  letters  that  MAST  probably 
would  not  use  San  Francisco  as  a  landing  site." 


Response  210:      The  Operations  Manual  of  the  Central  California  MAST 
program  has  eliminated  San  Francisco  from  the  service 
area  because  of  the  Department  of  Defense  regulations  stating  "  .   .  .MAST 
operations  should  be  conducted  primarily  in  rural  areas  extending  to 
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approximately  80-100  nautical  miles  from  the  supporting  military  activity." 

Although  San  Francisco  is  within  100  nautical  miles 
from  Fort  Ord,   the  Central  California  MAST  headquarters,  it  is 
excluded  from  regular  MAST  service  because  of  the  extensive  emergency 
transportation  system  for  patients  within  the  San  Francisco  area,  which 
can  respond  and  transport  patients  faster  than  MAST  could  by  coming 
from  Fort  Ord. 

San  Francisco  is  not  eliminated  because  the  area  is 
congested  and  there  are  two  airports  within  the  Bay  Area.    MAST  has 
flown  numerous  missions  over  San  Francisco  and  has  landed  in  San 
Francisco  a  number  of  times.  The  237th  Medical  Detachment  at  Fort  Ord 
currently  has  the  discretion  to  transfer  a  patient  to  San  Francisco, 
where  specialty  services  are  available  (i.e.,  spinal  cord  injury,  and 
micro-surgery  reimplantation). 


Comment  211:       "I  would  also  emphasize  that  Ralph  K.  Davies,  to  the 

best  of  my  knowledge,  is  not  a  full  emergency 
facility.    San  Francisco  General  is  our  Class  1  Trauma  Center  in  San 
Francisco.    If  you're  trying  to  justify  a  helipad  in  the  City,  it  would 
certainly  be  desirable  at  least  to  consider  whether  the  helipad  should 
not  be  located  where  our  major  trauma  center  is,  rather  than  somewhere 
else  in  the  City . " 


Response  211:      A  grant  application   (May  1977)  by  San  Francisco 

General  for  funds  to  construct  a  helistop  was  denied 
by  the  Department  of  Health,  Education,  and  Welfare.    The  hehstop  at 
Ralph  K.   Davies  Medical  Center  has  been  proposed  by  the  hospital 
administration  as  an  emergency  facility,  and  for  use  in  transporting 
patients   requiring  micro-surgery,   spinal  cord  and  brain  damage 
rehabilitation,  specialties  normally  referred  by  San  Francisco  General  to 
Ralph  K.  Davies  and  Santa  Clara  Valley  Medical  Centers. 


Comment  212:       "I  also  made  an  attempt  to  check  up  on  the  statement 

on  Page  49  of  this  document,  which  implies  that 
Crissy  Field  and  the  associated  hospitals  around  there,  Letterman  and 
the  Public  Health  Service,  are  not  available  to  private  physicians  or 
some  such,  and  it  is  the  position  of  the  Public  Health  Service  Hospital, 
at  least,  that  they  do  everything  they  can  to  cooperate  with  the  private 
sector. 

"Now,  I  interpret  that  to  mean  —  and  they  agree  with 
this  interpretation  --  if  a  physician  in  Eureka  has  a  patient  he  wants 
transferred  to  R.  K.  Davies,  to  Children's,  Mount  Zion,  or  wherever,  a 
helicopter  could  land  at  Crissy  Field,  the  patient  could  be  transported 
to  the  Public  Health  Service  Hospital,  if  that  was  warranted  by  the 
patient's  condition,  and  the  patient  could  be  transferred  immediately." 


86 


Comments  and  Responses  for  June  2,  1977  Hearing 


Response  212:      Regardless  of  whether  special  arrangements  can  be 

made  to  use  Crissy  Tield  or  tho  Public  Health  Service 
Hospital  helistop,    the  ultimate  delivery  of  a   patient  to  the  Medical 
Center  requires  transfer  to  an  ambulance  which  must  be  driven  across 
the  City.  The  position  of  the  Ralph  K.  Davies  Medical  Center  is  that  it 
is   medically   advantageous  to  avoid  the  delay  involved  in  such  a 
transfer.    Neither  the  Crissy  Field  or  the  Public  Health  Service  helistop 
has  lights,  thus  precluding  nighttime  use,  nor  are  they  approved  by 
the   State   Division  of  Aeronautics.   See  the  letter  from  the  State 
Department  of  Transportation  dated  September  22,  1977,  in  Appendix  C. 


Comment  213:       ".    .    .1  get  the  impression  --  based  on  really  my 

experience  as  a  planner  and  nothing  objective, 
just  a  subjective  impression  --  that  a  major  new  service  could  be  in  the 
offing  at  R.  K.  Davies  if  the  helipad  is  present  there.     It  is  not 
implicit  in  this  document  but  certainly  hinted  at  ...  on  Page  34 , 
where  it  says:    '  Ralph  K.  Davies  will  be  an  affiliate  unit  of  the 
Regional  Spinal  Cord  Injury  Program  in  California.'    I  am  not  sure  what 
'affiliate  unit'  means,  but  whatever  it  is,  it  is  not  there  now. 

"The  letter  from  Dr.  Reynolds  at  Valley  Medical  Center 
at  San  Jose  indicates  that  the  facility  at  Valley  Medical  (Jenter  is 
overflowing.     Physicians  are  prone  to  say  that,  so  1  have  checked  up 
on  that,  and  it  turns  out  to  be  objectively  true. 

"There  is  nothing  explicit  in  here  to  tell  anybody  what 
the  consequences  of  becoming  an  affiliate  spinal  cord  injury  center  are. 
What  are  those  consequences?    How  many  beds  are  at  issue?    What  kind 
of  staffing  is  needed?    What  kind  of  out-patient  services  would  be 
consequent  upon  receiving  spinal  injury  program  patients?" 


Response  213:      The  Medical   Center  has  had  a  Rehabilitation  Unit 

treating  these  types  of  injuries  since  July,  1973. 
Affiliation  with  the  California  Regional  Spinal  Cord  Injury  Care  System 
is  a  formalized  means  of  sharing  facilities  and  services  to  provide  the 
best  care  for  spinal  cord  rehabilitation  patients.  Since  the  Santa  Clara 
Valley  Medical  Center  does  not  have  space  for  all  their  patients  with 
special  care  needs,  and  the  Ralph  K.  Davies  Medical  Center  has  an 
established  rehabilitation  unit  with  available  beds,  the  excess  capacity 
could  be  used  to  serve  a  regional  need.    Many  of  the  patients  using  the 
spinal  cord  injury  rehabilitation  facility  in  Santa  Clara  live  in  San 
Francisco  and  the  north  Bay  Area,  and  treatment  at  the  Medical  Center 
would   be  more  convenient  for  them  and  their  families.     See  also 
Response  82. 


Comment  214:       "...    spinal    cord    injury    and    other    types  of 

rehabilitation  services  are  not  paying  their  own  way. 
There    is    a    lot   of  management   service   involved   which   is  not 
reimbursable,  and  I  would  certainly  ask  the  question  how  this  spinal 
cord  injury  program  is  going  to  be  paid  for?" 
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Response  214:      According  to  Mr.   Jack  Hauser,  Vice  President  for 

Administration  at  the  Medical  Center,  their  experience 
is  that  the  rehabilitation  unit  revenues  from  revenues  arising  from 
service  to  patients  have  met  all  costs. 


Comment  215:       Commissioner  Starbuck:     "Is  it  your  assertion  that  an 

insurance  carrier  would  not  reimburse 
R.  K.  Davies  for  the  management  of  spinal  cord  injured  patients?" 


Response  215:      Ms.  Johns:    "No.    What  I'm  saying  is  physician  and 
hospital  services  today  under  existing  programs  tend 
to  be  reimbursed  on  a  fee-for-service  basis  rather  than  on  a  per-case 
or  per-admission  or  per-patient  basis. 

"If  a   patient  problem  does   not  involve  a  lot  of 
reimbursable  procedures,  then  the  cost  of  that  care  is  bound  to  exceed 
the  revenue  that  they  are  able  to  derive  from  that."    See  also  response 
214. 


Comment  216:       "...our  major  trauma  center  is  San  Francisco  General. 

Spinal  injury  is  major  trauma,  and  I  would  certainly 
raise  a  question  about  separating  one  piece  of  major  trauma  off  from  our 
general  center,  and  I  am  not  sure  how  San  Francisco  General  feels 
about  this,  but  I  am  not  sure  that  is  a  good  idea." 


Response  216:      San  Francisco  General  has  routinely  referred  spinal 

cord  and  brain  damage  patients  to  R.  K.  Davies 
Medical  Center  and  the  Santa  Clara  Valley  Medical  Center  for  rehabilitation 
care.    From  1973  to  June,  1977,  59  patients  have  been  referred  to  the 
Ralph  K.   Davies  Medical  Center  from  the  San  Francisco  General 
Hospital,  according  to  the  Medical  Center  admission  records. 


Comment  217:       "I  think,  however,  that  the  emphasis  in  this  document 

on  the  necessity  for  a  clinical  connection  between 
research  and  the  hospital  is  very  telling.    It  means  that  what  San 
Francisco  CHP  said  still  holds,  which  is  that  research,  while  it  may 
improve  patient  care,  increases  the  cost  of  patient  care  inevitably.    .  . 
.  I  really  cannot  comment  whether  that  research  is  a  good  idea." 


Response  217:        In  the  experience  of  the  Ralph  K.  Davies  Medical 
Center,  allowing  staff  physicians  to  accept  research 
grants  has  not  been  more  expensive  in  terms  of  patient  costs.  A 
specific  cost  benefit  to  patients  from  research  at  the  Medical  Center  is 
the  reduced  cost  of  kidney  dialysis  treatment  which  has  been  a  direct 
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result  of  its  clinical  research  programs.  Similarly,  microsurgery 
research  has  led  to  the  shortening  of  recovery  time. 


Comment  218:       "There  is  a  statement  in  here  that  research  is  not 
duplicative    and    competitive    --    that   is  wrong. 
Research 

is  competitive." 


Response  218:      Assuming   the  comment  refers  to  response  90,  the 
phrase  "Research  is  not  competitive,"  has  been 

deleted. 


Peter  Pursley,  neighborhood  organization  representative 


Comment  219:       "I  would  like  to  get  clear  whether  or  not  there  will  be 
an  opportunity  to  submit  written  comments  after  today 
on  the  latest  phase  of  the  Environmental  Impact  Report,  because,  in 
effect,  we  have  had  it  in  our  hands  less  than  two  weeks.     It  is  a 
complex  document  and  deserves  attention. 

"We   are   not   full-time   planners,    it   took  these 
professionals  two  months  to  put  it  together,  and  we  have  had  less  than 
two  weeks  to  devote  to  it  of  our  spare  time,  so  we  have  not  had  a 
chance  to  look  at  it  really  thoroughly  and  I  would  like  to  say  we  have 
not  given  it  the  attention  we  wanted  to.    We  would  be  happy  to  have  30 
days  to  submit  written  comments  to  it." 


Response  219:      The  Commission  closed  the  hearing  and  the  receipt  of 
additional  comments  on  June  2,  1977. 


Comment  220:       ".  .  .We  learned  that  the  Medical  Center  had  obtained 
an  exemption  for  a  certificate  of  need  for  its  helicopter 
landing  facility.    Our  joint  committee  sat  back  and  thought  about  that 
and  said,  'How  could  this  have  happened?'    It  did  not  seem  feasible  and 
real  in  light  of  all  the  new  law  requirements  showing  a  necessity  for  a 
showing  of  need.     Upon  inquiry  to  the  office  of  the  Statewide  Health 
Planning,  we  found  out  that  this  exemption  was  obtained  under  the 
remodeling    and   replacement  provisions   of   Section   437.13   of  the 
California   Health   and   Safety  Code.     .    .    .To  make  a  point,  the 
exemption  of  a  certificate  of  need  (for  the  helipad)  is  not  final.  There 
is   a   pending   revocation   petition,    it  is  before  the  Legal  Affairs 
Commission  of  the  State  Department  of  Health ..." 


89 


Comments  and  Responses  for  June  2,  1977  Hearing 


Response  220:        As  reported  in  Response  206,  the  Certificate  of 
Exemption  was  amended  to  exclude  the  hehstop. 


Comment  221:       "The  EIR  as  it  stands  is  woefully  inadequate  on  the 

question  of  safety.    We  have  no  statistics  about 
helicopter  safety,  helicopter  crashes  or  injuries  as  a  result  of  such 
crashes.    We  need  to  see  such  documentation,  particularly  in  light  of 
the  fact  that  that  portion  of  the  city  has  very  turbulent,  unpredictable 
wind  conditions . " 


Response  221:      See  revised  Response  186  for  further  discussion  of 

helicopter  safety.    Also  note  the  statement 
in   Response   255   by   Richard   Dougherty,    State  Department  of 
Transportation,  Division  of  Aeronautics:  "In  the  seven  years  during 
which  I  served  as  California's  Air  Safety  Officer,  not  one  helicopter 
accident  occurred  at  hospital  hehports."    The  FAA  has  approved  the 
proposed  rooftop  helistop  for  air  safety  considerations. 


Comment  222:       ".    .    .   one  question  that  was  raised  last  time 

concerning  the  extent  of  the  emergency  facilities 
at  Franklin  Hospital  was  answered  in  these  latest  comments,  where  they 
have  reported  that  .  .  .  their  emergency  room  .  .  .  --they're  planning 
on  taking  care  of  the  whole  city  in  the  event  of  a  national 
disaster- -contains  one  physician  on  the  staff,  and  to  use  that  raises 
real  issues  of  credibility  about  the  whole  proposal." 


Response  222:      In  case  of  major  disaster  the  Medical  Center  would 

expect  to  utilize  all  of  its  available  medical 
resources,  not  just  the  emergency  room.     It  is  estimated  that  an 
earthquake  of  the  same  intensity  as  the  1906  quake  would  result  in 
many  thousands  of  injuries  within  San  Francisco  as  well  as  the  Bay 
Area.   Disaster  planning  calls  for  the  full  utilization  of  all  available 
medical  facilities  within  the  region.  For  lesser  disasters  such  as  a  large 
fire  or  an  aircraft  crash,  the  Medical  Center  would  normally  increase  its 
emergency  capability  by  calling  on  house  physicians,  resident  doctors, 
and  staff  and  attending  physicians. 


Harvey  Milk,  Castro  Village  Association. 


Comment  223:       ".   .   .  if  they're  so  concerned  about  the  need  of  the 

neighborhood  and  the  environmental  impact  on  the 
neighborhood  of  their  facility,  why  hadn't  they  shown  up  to  any 
neighborhood  meeting  or  merchants'  meeting?" 
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Response  223:      According  to  Mr.   Jack  Hauser,   Vice  president  for 

administration  of  the  Medical  Center,  the 
Center  has  never  received  notice  of  any  regular  neighborhood  meetings. 
The  Medical  Center  did  initiate  meetings  with  the  neighborhood  groups 
in  1974  during  the  development  of  plans  (see  page  202    of  the  Dt:iR). 
In  addition,  the  Medical  Center  administration  reports  that  neighboring 
residents  have  been  invited  to  a  series  of  meetings  at  the  Center 
during   the  fall  of  1977  to  discuss  the  Medical  Center  plans  and 
programs . 


Comment  224:       "The  attitude  on  their  heliport,  where  they  said  in 

case  they  couldn't  have  it  on  top  of  the  building  they 
could  use  Duboce  Park  as  a  possible  landing  --  that  shows  the  lack  of 
understanding  of  what  has  taken  place  in  the  neighborhood.    To  land 
there  in  case  of  emergency,  and  therefore  we  have  that  problem  of  the 
lack  of  knowledge  of  what  has  taken  place  in  their  surrounding 
community .  "(sic) 


Response  224:      The  alternative  of  using  Duboce  Park  as  an  emergency 
landing  site  was  discussed  in  response  to  Comment  13 
which   requested  that  this  alternative  be  considered.     The  Medical 
Center  has  never  proposed  use  of  the  Park  for  landing  helicopters  and, 
in  the  interests  of  safety  and  patient  welfare,  it  has  no  interest  in 
doing  so. 


Comment  225:       "So  I  will  challenge  the  whole  credibility  of  the  need 
of  the  heliport  and  why  it  is  in  the  report." 


Response  225:      The  helistop  has  always   been  an  element  of  the 

proposal  for  new  facilities  and  is  therefore  discussed 

in  the  EIR. 


Betty  Levitin,  resident. 


Comment  226:       "The  Medical  Center's  draft  EIR  has  serious  flaws." 


Response  226:        This  is  the  opinion  of  the  commenter  presented  for 
consideration  by  decision  makers. 


Comment  227:       "The  draft  EIR  is  contradictory  as  to  the  ability  of  the 
proposed  helicopter  landing  site  to  remain  functional  in 
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the  event  of  a  major  earthquake.     Page  109  of  the  draft  EIR  states: 

'...as  a  result  of  a  major  earthquake,  the  helistop 
would  remain  operable.     However,    .    .   .  the  elevator  servicing  the 
helistop  may  be  inoperable  and  it  may  be  necessary  to  use  only 
stairways  for  moving  injured  people.     .  .  . "' 


Response  227:      The  Medical   Center  meets  all   present  earthquake 

standards,  and  the  new  facilities  would  have  to 
meet  all  of  the  design  standards  set  by  the  State  Department  of  Health. 
Plans  for  the  acute  hospital  additions  have  already  been  approved  by 
this  agency.     The  potential  for  non-structural  damage  which  could 
affect  elevator  operation  depends  on  the  intensity  of  ground  shaking. 
As  discussed  on  page  75  of  the  EIR,  the  Medical  Center  is  located  in  an 
area  of  the  city  which  would  experience  a  lower  intensity  of  shaking 
than  many  other  areas.    An  earthquake  could  cause  injuries  and  disrupt 
surface   traffic   elsewhere  in  the  City  while  not  affecting  elevator 
operations  at  the  Medical  Center. 


Chairman  Rosenblatt 


Comment  228:       "Did  you  have  a  chance  to  see  the  May  18  document? 

Did  you  not  find  that  some  of  your  points  were 
answered  in  that  document?" 


Response  228:      (Ms.  Levitin)  "Not  to  my  satisfaction,  no,  I  didn't." 


Betty  Levitin,  resident 


Comment  229:       "However,  on  Page  76,  the  report  states:    'During  the 
major  earthquake  mentioned  above,  ground  motion  may 
produce  a  considerable  amount  of  non-structural  damage  to  the  new 
facilities  proposed.     Such  damage  may  include  .  .  .  partially  collapsed 
stairwells,   jammed  elevators  .    .   .  This  damage  .   .   .  may  make  the 
structure  non-functional  until  repairs  are  completed.' 

These   two   statements,    taken   together,   make  it 
impossible  to  determine  whether  or  not  the  proposed  helicopter  landing 
site  will  be  functional  following  a  major  earthquake,  a  time  when  the 
proposal  states  that  the  landing  site  would  be  potentially  most  useful." 


Response  229:      See  Response  227. 


Comment  230:       "The   information  on  local  wind  patterns  is  totally 

inadequate.    The  only  data  presented  in  the  draft  EIR 
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concerning  local  wind  patterns  involved  a  person  at  ground  level  making 
visual  observations  of  cloud  fragments  flowing  overhead  (pg.42).  This 
was  done  on  at  least  one  windy,  partly  cloudy  day.     This  kind  of 
observation,  by  its  very  nature,  precludes  any  conclusions  ctmcerning 
wind  patterns  on  cloudless  or  overcast  days  and  gives  no  information 
concerning  airflow  patterns  within  20  feet  of  the  surface.    This  lack  of 
specific   information  concerning  wind  patterns  makes  it  difficult  to 
discern  the  effects  of  large  structures  on  those  patterns.    On  page  78 
the  draft  states  that  "...  large  structures  do  change  the  wind  speeds 
and  direction  at  ground  level.     .   .  .  These  altered  wind  patterns  can 
only  be  guantified  with  model  studies  in  a  wind  tunnel  which  were  not 
done."    Why  weren't  they  done?    The  draft  says  that  "the  Department 
of  City  Planning  concluded  that  in  the  case  of  this  project  they  would 
not  'expect  adverse  effects  at  the  surface,  based  on  their  previous 
experience  with  models  of  this  (wind  tunnel)  type.     But  what  does 
"expect"  mean:    51%  chance  it  won't  happen,  99%  chance,  or  something 
in  between.    Or  is  it  an  educated  guess? 

"Without  either  a  wind  tunnel  test  or  the  use  of 
computer  simulation  techniques  there  can  be  no  guarantee  that  wind 
patterns  at  the  surface  will  not  be  significantly  affected  by  gross 
topographic  changes  along  Duboce,  Noe,  and  14th  Streets.    Basically,  I 
recommend  that  some  sort  of  wind  tunnel  test  or  computer  simulation 
test  should  be  done  before  this  is  done." 


Response  230:        Based  on  experience  with  wind  tunnel  tests  and  data 

developed  in  other  EIR's,  the  Department  of  City 
Planning  concluded  that  buildings  of  the  type  proposed  in  this  project 
would  create  no  increase  in  discomfort  on  the  ground-level  that  would 
be  discernible. 


Comment  231:       "The  'model'  used  for  projecting  CO  levels  at  the  site 

is  one  which  makes  various  assumptions  none 
of  which  may  be  applicable  to  the  area  in  question.    The  parameter 
estimates  are  drawn  from  national  and  California  values.    The  question 
is  whether  the  national  or  state  level  profiles  are  applicable  to  San 
Francisco?    That  is  does  the  'average'  car  in  San  Francisco  conform  to 
national  or /and  state  averages  as  to  age,  model  mix,  state  of  repair, 
and  efficiency  of  pollution  control  devices?    Is  the  topography  of  the 
area   in   question   consistent  with   that  assumed  under  the  'worst 
conditions'  of  the  model?    If  San  Francisco  in  general  does  not  fit  the 
profile  of  the  model  there  is  no  reason  to  assume  that  the  projected  CO 
values  (pg.82)  have  any  validity." 


Response  231:      With   regard   to   the  methods   that  were  used  for 

studying  the  projections  of  air  pollutants,  these 
are  specifically  models  that  are  stipulated  for  use  by  the  Bay  Area  Air 
Pollution  Control  District.    This  work  was  done  by  a  meterologist  who  is 
an  expert  in  air  pollution. 
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Comment  232:       "...the  title  in  the  bibliography  does  not  exist,  it  is 
incorrect. " 


Response  232:      The  bibliography  reference  to  the  air  quality  CO 
Model  is  correct. 


Comment  233:       "...the  draft  EIR  is  insensitive  to  the  health  and 

well-being  of  the  surrounding  community.  On 
Page  83  of  the  draft  it  is  stated  that  'Persons  with  circulatory  and 
respiratory  problems  are  particularly  susceptible  to  the  adverse  health 
effects  associated  with  carbon  monoxide.'    It  goes  on  to  note  that  the 
buildings  in  Phase  I  and  II  which  involve  patient  care  will  have  rooftop 
ventilation  intakes,  thereby  minimizing  CO  content  in  these  buildings. 
But  what  about  those  groups  in  the  adjacent  area  who  are  most 
susceptible  to  carbon  monoxide:    the  very  old,  the  very  young  (there 
is  a  playground  in  Duboce  Park),  those  with  respiratory  and  circulatory 
disfunctions,  and  those  who  carry  sickle  cell  traits  (there  is  a  high 
Afro-American  population  in  the  surrounding  area)?    Will  these  people 
be  safe  only  if  they  become  patients  of  the  hospital?    Even  if  it  is  true 
that  increases  in  CO  concentrations  caused  by  the  project  will  be  below 
the  maximums  allowed  by  law,  the  effect  of  significant  increases  in  CO 
concentrations   along   Noe,   Duboce,   and  14th   Streets  cannot  be 
interpreted  as  being  in  the  best  interest  of  the  community.    It  is  a 
dangerous  trade-off  not  even  mentioned  in  this  draft  EIR." 


Response  233:      The  predicted  street  CO  concentrations  are  below  the 
national   and   local   standards,    and   the  absolute 
increases 

in  concentration  resulting  from  the  new  project-related  traffic  are  small 
fractions  of  the  allowable  concentrations.    See  Table  IV-1  on  page  145  . 
These   standards   have   been   set  with  regard  to  public  health 
considerations . 


Comment  234:       The  draft  EIR  does  not  indicate  whether  or  not  the 

hospital  will  meet  pollution  standards  if  the  boilers  are 
converted  from  natural  gas  to  fuel  oil  (pg.ll4).    The  burning  of  fuel 
oil  requires  equipment  to  reduce  stack  emissions.    There  is  nothing  in 
the  draft  EIR  to  indicate  that  the  hospital  would  meet  Bay  Area 
Pollution  Control  District  standards  if  it  were  to  switch  to  liquid  fuel  if 
required  by  the  state  PUC  to  do  so. 


Response  234:      If  the  Medical  Center  switches  to  oil,  the  regulations 
of  the  Bay  Area  Air  Pollution  Control  District  require 
that  they  conform  to  the  point  source  emission  requirements.  This 
point  will  be  added  on  page  201  • 
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Sue  Hestor 


Comment  235:       "...their  analysis  of  need  by  department  is  a  little 
unclear . " 

Response  235:        The  expanded  discussion  in  Section  II  B  is  intended 
to  clarify  the  projected  space  allocations. 


.Comment  236:       "On    Page    13,    where    it  says   'research   is  not 

competitive,'  the  final  EIR  has  to  strike  that. 
Research  is  highly  competitive. 


Response  236:      As  indicated  by  Response  218,   that  statement  has 
been  removed. 


Comment  237:       ".   .   .on  Page  15  (it  is  stated),  'There  was  no  need 
for  additional  extended  care  facilities  at  the  Medical 
Center.'    I  think  that  is  a  very  telling  remark,  even  though  it  is  not 
amplified  in  the  EIR,  that  the  institution  and  specifically  Franklin  in 
this  instance  has  not  always  been  the  best  judge  of  the  need  for  its 
facilities,  and  sometimes  independent  groups  like  Comprehensive  Health 
Planning  or  the  Health  Systems  Agency  really  do  have  some  wisdom 
when  they  say,  'It  is  not  needed.'" 


Response  237:      The   Medical   Center   is   not   proposing   to  build 

additional  extended  care    (Skilled  Nursing)  facilities. 
The  Medical  Center  proposed  a  second  extended  care  facility  in  the 
early  1960's  when  there  was  a  demonstrated  need.    When  the  need  was 
filled  the  Center  abandoned  the  plans  for  an  additional  extended  care 
facility.     The  West  Bay  Health  Systems  Agency  has  been  asked  to 
evaluate  the  need  for  this  project.    The  City  Planning  Commission  will 
have  the  benefit  of  any  opinions  and  evaluations  offered  to  it  at  the 
public  hearing  on  the  conditional  use  and  rezoning  applications. 


Comment  238:       "...  they  state  that  they  are  'deferring  the  DD,  the 

Developmental  Disabilities  building.'    I  have  the 
specific  question  .   .   .  as  to  the  appropriateness  of  ducking  the  DD 
building  in  the  EIR,  when  Phase  II  of  the  Project  is  the  DD  building. 
Whether  that  is,  in  fact,  a  valid  EIR." 


Response  238:      The  EIR  includes  all  impacts  of  the  Developmental 

Disability  Center  under  phase  II.     State  law  provides 
for  EIR  amendment  procedures  if  a  project  phase  is  substantially  altered 
from  its  description  in  an  original  EIR  or  if  substantial  changes  have 
occurred  in  circumstances.    See  also  Response  261. 
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Comment  239:       "...  the  earlier  statements  mention  the  need  for  the 
helistops  by  the  San  Francisco  Emergency  Medical  Care 
Committee,  and  the  San  Francisco  Director  for  Medical  Health.    If  these 
are  kicking  around  somewhere  and  are  not  incorporated  in  the  EIR, 
they  really  should  be  incorporated,  because  I  would  like  to  see  what 
they  have  to  say,  and  if  they  are  verbal  statements,  I  would  like  to  see 
a  transcript  of  them." 


Response  239:      The  letters  referred  to  have  been  added  to  Appendix 
G. 


Comment  240:       "On  Page  23,  on  the  cost  of  using  the  hehstop,  on  the 

bottom  of  the  page  it  says,  'There  will  be  no  charge 
for  the  use  of  the  helistop,'  and  then  it  goes  on  to  amplify  the  cost  of 
using  the  helicopter,  that  cost  as  against  the  helistop  will  be  paid  by 
the  patient  or  his  insurance,  or  whatever,  but  the  question  we  were 
getting  at  ...   is  'How  are  they  going  to  pay  for  the  helistop, 
helipad,  whatever?'    "It  has  got  to  be  paid  from  somewhere.    If  they 
don't  charge  for  use,  how  are  they  going  to  amortize  it?" 


Response  240:       "The  helistop  on-site  would  be  constructed  from 
donations  made  specifically  for  Medical  Center 

construction . " 


Comment  241:       "Page  25,  Comment  108,  there  is  a  referring  back  to 

Comment  82  for  the  answer  on  the  utilization  of  unused 
space.     That  is  total  evasion,  because  when  you  go  back  to  read 
Comment  82's  response,  all  they  tell  you,  they  don't  feel  it  is  feasible 
to  use  unused  space.     They  think  they're  running  at  one  hundred 
percent  capacity  right  now.    That  issue  has  come  up  at  every  hearing 
and  other  than  evasive  questions  and  answers,  you  have  not  had  an 
answer  from  Franklin  Hospital.     How  are  you  going  to  evaluate 
alternatives  and  mitigating  measures?    I  don't  think  you  should  let  any 
institution  or  any  EIR  author  get  away  with  a  total  evasion  of  a  very 
basic  question . " 


Response  241:       The  revised  section  II. B.  of  the  DEIR  describes  the 
position  of  the  hospital  on  the  feasibility  of  using 

unused  space. 


Comment  242:       ".    .    .On  pages  35  and  43,  I  sat  down  with  my 

calculator  to  figure  out  average  daily  occupancy, 
and  the  average  length  of  stay,  and  for  the  hell  of  it  I  added  up  my 
figures  to  see  if  they  jibed.     They  give  you  January,  February, 
December  —  and  a  yearly  total  —  and  in  three  of  the  four  charts  that 
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they  gave  you,  the  figures  don't  add  up.  On  one  there  is  a  variation 
of  1;  one  there  is  a  variation  of  500;  the  other  a  variation  of  200. 

"In  the  final  EIR  someone  should  have  an  adding 
machine  tape  and  double  check  all  the  figures.    It  makes  a  difference. 
If  you  want  to  show  up  with  an  extra  500  patient  days,  that  is  a  lot  of 
money  and  they're  always  more  generous  to  Franklin  in  the  yearly  total 
than  in  the  month  to  month . " 


Response  242:      The  patient  annual  totals  have  been  corrected  in  the 
revised  Draft  EIR. 


Comment  243:       "My  final  comment,  which  is  not  of  substance  to  this 

document,  is  that  I  really  think  this  EIR  has  got  to  be 
one  document.     I  don't  think  the  intention  of  EIR  legislation  is  to  allow 
the  decision-makers,   having  to  shuffle  papers  to  see  if  part  of  a 
question  that  is  addressed  in  there  was  corrected  in  Response  67  and 
then  modified  in  Response  115,   and  I  don't  think  that  is  fair  to 
yourselves,  and  it  is  not  fair  to  us. 

"I  would  strongly  urge  that  whatever  decision  you 
make  today  on  closing  the  hearing,  not  taking  any  further  testimony  or 
whatever,  that  you  specifically  decide  that  you  will  not  consider  the 
Conditional  Use  Application  until  you  have  an  entire  EIR  in  one 
document,  integrating  answers  that  may  be  strewn  throughout  five 
places  and  five  questions,   because   I  honestly  cannot  find  some 
information ,  I  get  too  spacy  trying  to  find  it." 


Response  243:      All    EIR  text  changes  indicated   in   responses  to 

comments  have  been  incorporated  into  the  revised  DEIR 
which  is  a  single  docimient  in  two  volumes. 


Donald  Lowe,  resident 


Comment  244:       "I  think  this  project  really  affects  my  environment  and 

my  neighborhood.     .   .    .  The  project  itself  seems  to 
be  entirely  in  terms  of  the  need,  without  due  consideration  of  the 
environment  or  the  neighborhood." 


Response  244:        The  EIR  basically  addresses  the  environment  of  the 

neighborhood.    An  extensive  discussion  of  need 
was  prepared  in  response  to  the  requests  of  public  reviewers. 


Comment  245:       "...even  if  there  is  proven  need,  why  does  it  have  to 

be  in  this  particular  neighborhood?    Why  not  at 
San  Francisco  General  Hospital?" 
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Response  245:      The  Medical  Center  is  a  private,  non-profit  medical 
institution  which  is  proposing  to  increase  its  health 

care  capabilities. 


Diana  Young,  Duboce  Environmental  Village  Association 


Comment  246:       "...  until  the  Environmental  Impact  Report  includes 

information  which  is  gathered  from  some  sort  of 
direct  survey  of  the  people  and  storekeepers  living  and  working  around 
the  hospital  area,  we  don't  have  a  really  true  assessment  of  the 
environmental  impact  of  this  proposed  project." 


Response  246:      The  revised    DEIR  includes  responses  to  262  public 
comments  made  during  three  EIR  hearings. 


Comment  247:       "One  specific  point  I  would  like  to  deal  with  is  the 

response  .  .  .  to  my  comments,  No.  162. 
I  brought  up  the  subject  of  the  fact  that  in  the  original  EIR  the  area 
north  of  the  hospital  facility  was  not  treated  in  the  parking  surveys, 
because  they  said  it  was  not  typical,  since  the  Recreational  Arts 
Building  was  located  there.    Actually,  the  fact  that  it  is  not  typical 
means  that  there  is  more  of  a  problem  there,  and  they  deleted  it  to 
avoid  stressing  the  fact  that  there  is  a  severe  parking  problem  in  that 
area. 

"In  response  to  my  comment  about  this  pressure, they 
quote  a  survey  which  states  that:    'There  are  vacant  parking  spaces  in 
this  area,'  which  has  the  best  access  to  the  acute  hospital  building  and 
the  office  buildings,  the  closest  to  the  main  entrance,  and  this  is  where 
the  parking  problems  are  most  acute.    Their  survey  says  there  are 
vacant  spaces,  about  ten  percent  at  4:00  p.m.,  increasing  to  twenty 
percent  by  8:00  p.m.  This  is  on  Monday  through  Fridays. 

"Well,  as  you  know,  most  people  who  go  to  work  come 
home  between  five  and  six,  and  that  is  the  time  it  is  absolutely 
impossible  to  find  a  parking  place  within  one  block  of  your  residence, 
and  it  is  okay  if  you  get  off  work  at  three,  or  if  you  get  off  work  at 
seven  you  can  find  a  place,  but  the  fact  remains  that  most  people 
don't. 

"Things  like  this  are  always  overlooked  and  covered 
over  in  this  report,  and  it  seems  to  me  it  is  really  obvious  that  the 
authors  of  the  EIR  are  going  to  have  to  get  more  information,  more 
information  about  the  environment  as  it  consists  of  people  who  live  in  a 
neighborhood  before  this  report  can  be  honestly  certified." 
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Response  247:      The  parking  survey  results  shown  on  pages   97  and 
101    of  the  DEIR  show  that  there  are  parking  spaces 
available  on  Duboce  Avenue  from  4:00  p.m.  till  midnight,  and  that  there 
are  a  higher  percentage  of  spaces  than  on  other  streets  further  away 
from  the  Medical  Center.     The  comment  indicating  the  absence  of 
parking  in  residential  areas  north  of  the  Medical  Center  simply  confirms 
the  survey  data.     The  results  of  this  survey  are  summarized  on  page 
ini    of  the  DEIR. 


.Commissioner  Bierman 

Comment  248:       "I  wanted  to  ask  if  that  Crissy  Field  has  been  ciiecked 
on?    I'm  wondering,  it  seemed  to  me  that  it  sounds  as 
though  it  could  not  be  used,  and  I  believe  it  could  be." 


Response  248:      Dr.   Bendix:     "As  of  now,   it  can  be  used  in  an 

emergency  situation.    However,  it  is  the  intent 
of  GGNRA  to  have  all  such  use  of  Crissy  Field  phased  out,  if  it  can  be 
done."      See  also  Response  249. 


Comment  249:       "It  is  not  phased  out  at  this  point.    The  EIR  should 
reflect  the  current  situation." 


Response  249:      Richard   Dougherty,    California    State    Division  of 

Aeronautics:  "Crissy  Field  is  closed,  closed  to  air 
operations.  It  could  be  used  if  it  were  reactivated  but  that  is  up  to 
the  Department  of  Defense.    It  is  closed  completely." 

Mr.    Dougherty  has   submitted   further  information 
regarding  the  status  of  Crissy  Field  to  Chairman  Rosenblatt  which  is 
included  in  Appendix  G.    See  also  Response  253. 


Comment  250:       "You  mean  tomorrow,  if  there  was  an  emergency  in  the 
city,  it  could  not  be  used?" 


Response  250:      Richard  Dougherty:    "The  Department  of  Defense  could 
reactivate,  but  the  field  is  closed  to  air  operations." 


Chairman  Rosenblatt 

Comment  251:       "Would  that  kind  of  a  decision  be  a  local  decision  ?" 
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Response  251:      Mr.  Dougherty:  "No." 


Comment  252:       "Out  of  Washington?" 


Response  252:      Mr.  Dougherty:     "Washington,  Department  of  Defense. 

I  have  no  doubt  that  the  local  Commander  could  make 
recommendations,  and  I  believe  they  have  a  hot  line." 


Commissioner  Bierman 

Comment  253:       "I  would  like  to  have  a  little  further 
data  on  that." 


Response  253:      A  followup  investigation  by  the  State  Division  of 
Aeronautics  provided  the  following  information: 

"The    information    available    to    the   Division  of 
Aeronautics  is  that  Crissy  Field  was  officially  closed  at  midnight  on 
February  14,  1974.    A  check  with  the  Presidio  on  September  2,  1977 
revealed  that  the.  Sixth  Army  is  landing  helicopters  at  the  Presidio  on 
an  infrequent  basis.    Further,  we  were  advised  that  the  heliport  is  not 
open  to  the  public;  however,  permission  may  be  granted  for  its  use  in 
cases  of  emergency.    As  you  know,  the  Presidio  upon  which  Crissy 
Field  is  located  is  Federal  property  and  is  not  subject  to  State 
regulations.    If  you  desire  further  information,  it  is  suggested  that  you 
contact: 

Commander,    Headquarters,    Presidio  of  San  Francisco, 
Attention:    Larry  Landon,  Master  Planning,  Building  283, 
Presidio  San  Francisco,  CA  94129" 


(Letter  to  Peter  Bagatelos  from  E. J.McKenney Chief,  Division  of 
Aeronautics,  dated  September  6,  1977.    See  also  the  letter  from  Richard 
Dougherty,    State  Division  of  Aeronautics,  to  Chairman  Rosenblatt, 
dated  September  22,  1977  in  Appendix  G). 


Karen  Apana,  resident 

Comment  254:       "There  is  a  heliport  at  14th  Avenue  and  Lake  Street 
right  inside  the  Presidio  area,  that  is  what  you  may 
want  to  investigate.     That  is  the  United  States  Public  Health  facility, 
helicopter  use,  and  the  ambulance  would  be  taken  from  there." 


Response  254:      This  location  has  been  discussed  in  Response  212. 
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Commissioner  Bierman 


Comment  255:       "I  think  I  would  like  to  request  how  many  helicopter 
fatalities  there  have  been  in  San  Francisco  if  we're 
going  to  get  into  that,   how  many  there  have  been  in  the  last  ten 
years . " 


Response  255:      Mr.  Dougherty:     "I  am  an  aviation  consultant  (a  full 
time  employee)  for  the  State  Division  of  Aeronautics 
.and  for  seven  years  I  functioned  as  the  air  safety  officer  for  the  State 
of  California.     Throughout  that  seven-year  period,   there  were  no 
accidents   involving   hospital   heliports   and  helicopter  operations  at 
hospitals.     The  United  States  and  Canada  have  slightly  over  6500 
helicopters;   20  percent  of  those  operate  in  the  State  of  California. 
Their  safety  rate  here  is  comparable  to  that." 

The  records  of  the  National  Transportation  Safety 
Board  show  one  helicopter  accident  fatality  in  San  Francisco  during  the 
period  of  1967  through  1976. 


Comment  256:         "This  particular  response  on  86  does  not  talk  about 

hospital  safety  or  hospital  helicopter  safety.  This 
talks  about  all  accidents,  and  any  time  a  city  like  San  Francisco,  which 
has  had  its  own  official  helicopter  fall  in  a  lake  within  the  last  five 
years  and  kill  the  police  officers  involved,  and  in  Oakland  the  same 
thing  happened,  and  in  the  transportation  helicopter  that  goes  from  the 
airport  to  the  Embarcadero  there  was  a  fatality  of  JVIr.  Dreyfus  within 
the  last  five  to  ten  years. 


Response  256:      Concerning  safety  in  the  use  of  helicopters  serving 

hospitals,  the  Federal  Aviation  Administration  records 
three  civil  rotorcraft  (helicopter)  ambulance  accidents  in  the  U.S.  in 
1973-1976.     (See  letter  from  Thomas  J.  Collins,  Acting  Chief,  Technical 
Analysis  Branch,  dated  April  21,  1977,  in  Appendix  G.) 


Richard  Dougherty,  California  Department  of  Aeronautics. 

Comment  257:       "I  have  here  portrayals  of  42  rooftop  heliports  in  the 

Los  Angeles  area  alone,  and  there  have  been  no 
fatalities,  no  accidents  involved  with  those.     Some  of  those  have  been 
in  operation  for  years.    There  are  42  rooftop  heliports  in  some  of  these 
air  photographs  which  serve  to  show  their  location.    They  are  on 
high-rise  buildings." 


Response  257:      The  photographs  presented  indicate  the  extent  of  the 
availability  of  rooftop  helistops  in  Los  Angeles  for 
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emergency  use,  in  compliance  with  the  local  ordinance.  The  testimony 
is  available  for  the  consideration  of  decision-makers. 


Okamoto  Planning  Director 

Comment  258:       "I  served  for  two  and  one-half  years  on  the  National 

Aviation  Advisory  Committee,  which  reported  ultimately 
to  Congress  and  the  White  House  on,  among  other  things,  air  safety. 
During  the  course  of  that  it  became  very  apparent  that  in  sheer 
statistics  aviation  was  an  extremely  safe  way  to  travel;  however,  also 
during  the  course  of  that  we  discovered  that  it  was  not  that  which 
concerned  people.     The  mere  fact  of  the  overflight  of  the  vehicles, 
whether  they  were  helicopters  or  747's  or  what  have  you  ...  I  think 
that  aspect  of  impact,  albeit  it  is  a  difficult  thing  to  measure  or 
quantify  or  describe,  is  an  impact  on  the  residential  neighborhood,  and 
it  seems  to  me  it  is  a  very  important  impact  which  should  be 
addressed. " 


Response  258:      The  impact  of  emotional  reactions  and  responses  to 

aircraft  overflight  is  not  quantifiable.    Mr.  Okomoto's 
statement  is  available  for  decision-makers. 


Commissioner  Dearman 

Comment  259:  "On  Page  22  it  speaks  that  there  will  be  a  record  of 
the  helicopter  flights  on  an  easy  monitor  book.  It  is 
easy  to  monitor.  Does  that  mean  I  can  run  down  from  my  house  every 
time  a  helicopter  comes?  Because  I  assume  half  the  flights  would  come 
over  my  house,  because  I  live  that  close  I  am  not  within  the  300 
feet,  though. 

That  is  what  troubles  me,  the  helicopter  would  be 
there  and  every  day  I  might  be  disturbed  by  that.    .  .  .  Who  would 
monitor  it?" 


Response  259:      If  the  city  considers  it  desirable,  annual  reports 

giving  the  date  and  time  of  each  use  of  the  helistop 
could  be  required  as  a  condition  of  the  conditional  use  authorization. 


Comment  260:       To  say,  "You're  only  using  it  in  an  emergency,"  isn't 
that  subjective?    That  is  my  question. 


Response  260:      The  Medical  Center  has  based  its  estimates  on  the 
experience  of  other  medical  centers  in  the  Bay  Area 


102 


Comments  and  Responses  for  June  2,  1977  Hearing 


with  helistops.  The  use  frequency  of  these  faciUties  is  described  in 
Appendix  G. 


Commissioner  Bierman 

Comment  261:       "If  they  decide  to  come  back  in  and  do  the  disability 
center,  would  there  be  a  further  environmental  impact 

report  on  that?" 


Response  261:      Dr.  Bendix  "It  would  depend  on  the  extent  on  which 

their  final  plans  differed  from  the  preliminary 
plans  described  here,  and  also  on  the  will  of  the  Commission  at  that 
time.     It  may  be  appropriate  to  amend  the  EIR  to  include  additional 
information  when  the  Medical  Center  is  prepared  to  proceed  with  Phase 
II." 


Karen  Apana,  resident 

Comment  262:       "Are  the  Commissioners  specifically  limited  to  all  of  the 

data  that  is  included  in  the  EIR  in  terms  of  the 
eventual  Conditional  Use  Permit,  or  can  additional  data  be  admitted  for 
consideration?" 

Response  262:      Chairman  Rosenblatt:  "Anything." 


FOOTNOTES 


Robert  Spermo,   Safety  Technician,  National  Transportation  Safety 
Board,  Washington,  D.C.,  telephone  conversation,  November  23,  1977. 
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APPENDIX  A 


RESOLUTION  NO.  5803 


WHEREAS,  The  City  Planning  Commission  on  January  2,  July  2  and 
July  16,  1964  heard  Application  No.  CU64.1  for  a  Conditional  Use 
under  Section  304  of  the  City  Planning  Code  for  a  new  MEDICAL  CliNTER 
including  a  370-bed  general  hospital,  a  400-bed  convalescent  hospital, 
a  medical  research  building  and  a  medical  office  building  In  an  R-3 
district  on  the  property  described  as  follows: 

The  existing  Franklin  Hospital  block  bounded  by  Duboce  Ave., 
Noe,  Castro  and  14th  Streets;  Lot  1  in  Assessor's  Block  3539; 

WHEREAS,  Franklin  Hospital  has  been  a  longstanding  and  accepted 
institution  in  this  neigliborhood ; 

WHEREAS,  The  existing  facilities  of  this  hospital  must  be  re- 
placed and  expanded  so  that  the  hospital  can  provide  the  type  and 
level  of  medical  service  neccbsary  for  the  public  health  of  the 
residents  of  San  Francisco; 

WHEREAS,  The  proposed  master  plan  reviewed  by  the  Planning  Commis- 
sion on  July  2,  1964  for  replacement  and  expansion  of  the  hospital  on 
this  site  would  result  in  a  medical  complex  which  would  meet  such 
medical  needs  and  be  compatible  with  the  surrounding  low-medium-density 
residential  neighborhood; 

WHEREAS,  The  applicant  will  proceed  with  the  more  definite  design 
of  buildings  Included  in  the  master  site  plan  in  consultation  with  the 
Department  of  City  Planning  and  mindful  of  the  needs  of  the  surrounding 
residential  properties  for  the  protection,  as  far  as  practical,  from 
undue  commercial  activity  and  of  existing  light,  air  and  views; 

THEREFORE  BE  IT  RESOLVED,  That  the  City  Planning  Commission  finds 
that  the  conditions  set  forth  in  Section  304.3  of  the  City  Planning 
Code  are  met  and  said  CONDITIONAL  USE  is  hereby  AUTHORIZED  in  accord- 
ance with  standards  specified  in  the  City  Planning  Code  and  subject  to 
further  conditions  as  follows; 


1»     Said  Conditional  Use  is  authorized  in  terms  of  the  master 
plan  document  titled  "Franklin  Hospital  Foundation,  a 
Critical  Review  of  Franklin  Hospital's  Present  Situation, 
Community  Needs  in  San  Francisco,  and  the  Proposed 
Redevelopment  Plan  for  Franklin  Hospital"  by  John  Y.  James 
dated  July  1964,  and  in  general  conformity  with  the  plans 
and  descriptive  material  by  Stone,  Marraccini  and  Patterson, 
dated  June  26  and  30,  1964,  marked  Exhibit  A  and  filed  with 
this  application  which  show  the  location  of  the  proposed 
buildings  and  their  proposed  height,  bulk,  number  and  loca- 
tion of  off-street  parking  areas,  and  vehicular  entrances 
and  exits, 
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2.  Itio  250  bud   (Stage  1)   to  370  bud   (Stage  11-B)  hospital 
shall  be  In  general  conformity  with  the  plans  titled 
•'Hospital  Building,  Franklin  Hospital  Foundation"  by 
Stone,  Marracclni  and  Patterson,  dated  (revised)  April 
30,  1964,  marked  Exhibit  B  and  filed  with  this  applica- 
tion. Said  hospital  shall  not  exceed  a  height  of  340 
feet,  which  would  be  approximately  124  feet  above 
Castro  Street. 

3.  Plans  for  the  remaining  buildings  included  in  the  above- 
mentioned  master  plan  (two  long-term  care  units,  medical 
office  building,  parking  garage,  and  research  and  educa- 
tion building),  which  have  not  been  designed  in  detail 
at  the  date  of  this  authorization,  shall  be  developed 

in  consultation  with  the  Department  of  City  Planning. 
Said  buildings  shall  be  designed  with  the  lowest  possible 
height  above  Castro  Street,  and  final  preliminary  plans 
consistent  with  the  master  plan  shall  be  submitted  to  the 
City  Planning  Commission  for  approval  prior  to  filing  for 
any  building  permits  for  these  buildings. 

4.  Vehicular  entrances  and  exits  for  this  medical  complex 
shall  be  placed  generally  as  depicted  by  Exhibits  A  and  B, 
and  neceesary  traffic  controls  shall  be  developed  in  the 
manner  suggested  by  the  Department  of  City  Planning  in 
consultation  with  the  Bureau  of  Traffic  Engineering.  Off- 
street  parking  shall  be  provided  in  a  manner  which  will 
minimize  the  demand  generated  by  this  medical  complex  for 
curb  parking  outside  of  the  immediately  adjacent  streets. 

5.  The  placement  and  construction  of  the  buildings  shall  be 
such  to  maintain  as  much  as  practical  the  existing  land- 
scaping of  shrubs  and  trees*  A  landscaping  plan  showing 
grading  and  planting  materials  shall  be  submitted  to  the 
Department  of  City  Planning  for  approval  prior  to  filing 
for  any  building  permits  pursuant  to  each  of  the  three 
phases  of  building  construction  described  in  the  above- 
mentioned  master  plan. 

6.  Signs  within  the  Medical  complex  shall  be  limited  to 
identifying  signs  flush  against  the  walls  of  the  buildings 
and  directional  signs  for  off-street  parking  areas. 

7.  Kln«l  planu  tor  each  now  building  in  this  medical  complex, 
for  landscaping  and  for  signs  shall  be  consistent  with 
Exhibits  A  and  B  and  the  provisions  of  this  Resolution  and 
shall  be  submitted  for  review  and  approval  by  the  City 
Planning  Commission  prior  to  the  application  for  grading 
and  building  permits  for  the  area  covered  by  each  such 
building. 
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I  hereby  certify  that  the  foregoing  Resolution  was  adopted  by 
the  City  Planning  CommisQion  at  Lta  regular  meeting  on  July  16,  1964, 


Lynn  E.  Pio 
Secretary 


Ayea:  Commissioner a  Baum,  Porter,  Kearney,  Peloai,  Duckel 

Noea;  Commisoioner  Brinton 

Absent:  Conuaiosioner  Carr 

Paased:  July  16,  1964 
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APPENDIX  B 


CITY  PLANNING  COMMISSION 
RESOLUTION  NO.  5852 

WHEREAS,  3^e  City  Planning  Commission  on  January  7,  1965  heard 
Application  No,  CU65.2  for  a  Conditional  Use  i.ader  Section  304  of  the 
City  Planning  Code  thereby  permitting  M0DIF1L/\TI0N  OF  THE  SITE  PLAN 
included  in  Resolution  No,  5803,  which  authorized  a  rebuilding  and 
expansion  of  Franklin  Hospital  in  an  R-3  district  on  the  property 
described  as  follows: 

The  Franklin  Hospital  block  bounded  by  Duboce  Avenue,  Noe, 
Castro,  and  14th  Streets;  Lot  1  in  Assessor's  Block  3539; 
in  an  R-3  (Low-Medium  Density  Multiple  Residential)  zoning 
district, 

WHEREAS,  Franklin  Hospital  has  been  a  longstanding  and  accepted 
institution  in  this  neighborhood; 

WHEREAS,  The  existing  facilities  of  this  hospitol  must  be  replaced  and 
expanded  so  that  the  hospital  can  provide  the  type  and  level  of  medical 
service  necessary  for  the  public  health  o£  the  residents  of  San  Francisco; 

WHEREAS,  Since  the  authorization  for  said  expansion  was  approved 
under  Resolution  No,  5803  by  the  City  Planning  Commission  on  July  16,  1964, 
which  culminated  a  period  of  six  months  during  which  a  series  or  preliminary 
plans  were  reviewed  by  the  City  Planning  Commission,  additional  studies  by 
Franklin  Hospital  for  final  building  plans  have  determined  that  modifica- 
tion of  the  master  site  plan  approved  by  the  City  Planning  Commission  in 
Resolution  No,  5803  would  create  a  more  reasonable  and  efficient  plan  for 
the  proposed  medical  complex; 

WHEREAS,  The  City  Planning  Commission  feels  that  the  proposed  changes, 
as  conditioned  in  this  present  Resolution,  will  result  in  a  superior  group- 
ing of  medical  facilities  on  this  hospital  block  without  undue  detrimental 
effect  on  the  surrounding  residential  neighborhood; 

THEREFORE  BE  IT  RESOLVED,  That  the  City  Planning  Commisaion  finds 
that  the  conditions  set  forth  in  Section  304.3  of  the  City  Planning 
Code  are  met  and  said  CONDITIONAL  USE  is  hereby  AUTHORIZED  in  accordance 
with  standards  specified  in  the  City  Planning  Code  and  subject  to  further 
conditions  as  follows; 

1,     This  authorization  shall  supercede  that  provided  under 

Resolution  No.  5803  and  permits  the  rebuilding  and  expan- 
sion of  Franklin  Hospital  and  accessory  medical  facilities 
in  terms  of  the  site  plan  marked  Exhibit  A  by  Stone, 
Marraccini  and  Patterson  dated  December  14,  1964  filed  with 
this  application.     Said  plan  depicts  the  building  location, 
bulk  and  heights,  driveways  and  parking  areas,  and  land- 
scaped areas  for  a  hospital  building  at  the  Duboce  Avenue 
frontage  of  the  subject  block  midway  between  Castro  and 
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Noe  Streets,  tvo  long  term  care  medical  buildings  to  the 
south  of  the  hospital,  a  medical  research  building  at  the 
southwest  corner  of  Noe  Street  and  Duboce  Avenue,  a  medical 
office  building  at  the  southeast  corner  of  Castro  Street 
and  Duboce  Avenue,  and  a  parking  structure  at  the  north- 
east corner  of  14th  and  Castro  Streets,    The  location  of 
surface  parking  and  landscaped  areas  of  the  first  phase 
of  rebuilding,  which  would  include  the  hospital  building, 
one  long  term  care  medical  building  and  the  medical  office 
building,  are  shown  on  the  site  plan  marked  Exhibit  B  by 
Stone,  Marracclnl  and  Patterson  dated  November  18,  1964 
and  filed  with  this  application. 


The  250  bed  (1st  phase)  hospital  and  the  first  of  the  long 
term  medical  care  buildings  shall  be  in  conformity  with  the 
preliminary  final  plans  titled  "Franklin  Hospital  Foundation'.' 
dated  December  1,  1964  and  approved  by  the  City  Planning 
Commission  on  December  3,  1964;  expansion  of  the  hospital 
to  370  beds  (2nd  phase)  shall  be  in  terms  of  the  above  mentioned 
Exhibit  A  and  shall  not  exceed  a  penthouse  roof  elevation  of 
332  feet  above  city  base. 


All  entrances  and  exits,  except  fire  and  other  emergency  exits, 
for  the  medical  office  building  shall  be  provided  along  the 
plaza  between  the  office  building  and  the  hospital.    The  building 
setback  from  Castro  Street  of  not  less  than  19  feet  shall  be 
landscaped.    The  roof  of  medical  office  building  shall  not  exceed 
an  elevation  of  258  feet  above  city  base  and  the  parapet  and 
penthouse  shall  not  exceed  elevations  of  260.5  and  268  feet, 
respectively,  as  shown  on  said  Exhibits. 


Vehicular  entrances  and  exits  for  this  medical  center  shall 
be  placed  as  depicted  on  Exhibit  A,  with  grades  in  the  area 
of  the  plaza  between  the  hospital  and  medical  office  building 
generally  as  depicted  on  the  plan  marked  Exhibit  C  by  Stone, 
Marracclnl  and  Patterson  dated  December  14,1964  and  filed 
with  this  application.    Necessary  traffic  controls  for  all 
entrances  and  exits  to  provide  efficient  and  safe  traffic 
circulation  shall  be  developed  in  the  manner  suggested  by 
the  Department  of  City  Planning  and  the  Bureau  of  Traffic 
Engineering,  with  particular  limitation  of  the  ingress  and 
egress  of  traffic  at  the  entrance  between  the  hospital  and 
medical  office  building  to  only  the  east  bound  lane  of 
Duboce  Avenue.    Off-street  parking  shall  be  provided  in  a 
manner  which  will  minimize  the  demand  generated  by  this 
medical  complex  for  curb  parking  outside  of  the  Immediately 
adjacent  streets. 
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5.    The  placement  and  construction  of  the  buildings  shall  be 
such  to  maintain  as  much  as  practical  the  existing  land- 
scaping of  shrubs  and  trees,  particularly  along  the  Castro 
Street  frontage  of  the  subject  block.    A  landscaping  plan 
showing  grading  and  planting  materials  shall  be  submitted 
to  the  Department  of  City  Planning  for  approval  prior  to 
filing  for  any  building  permits  pursuant  to  each  phase  of 
building  construction  described  in  the  above  mentioned 


6.     Signs  within  the  medical  center  shall  be  limited  to 

identifying  signs  flush  against  the  walls  of  the  buildings 
and  directional  signs  for  off-street  parking  areas. 


7.      Final  plans  for  each  building  shall  be  approved  by  the  Department 
of  City  Planning  for  conformity  to  these  Conditions  prior  to 
filing  for  building  permits  required  for  each  building. 


I  hereby  certify  that  the  foregoing  Resolution  was  adopted  by  the 
City  Planning  Commission  at  its  regular  meeting  on  January  7,  1965. 


plans. 


Secretary 


Ayes: 


Commissioners  Brinton,  Elliott,  Kearney, 

Pelosi,  Porter,  Willard 

None 

Commissioner  Carr 
January  7,  1965 


Noes : 
Absent: 
Passed : 
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APPENDIX  C 


DEPARTMENT  OF  TRANSPORTATION 
FEDERAL  AVIATION  ADMINISTRATION 


AIRPORT  DISTRICT  OFFICE 
831  Mitten  Road 
Burlingame,  California  94010 


October  17,  1973 


■  Mr.  Jack  Hauser 
Vice-President/  Administration 
Ralph  K.  Davies  Medical  Center 
Castro  &  Duboce  Streets 
San  Francisco,  California  94114 

Dear  Mr.  Hauser: 

We  have  reviewed  the  Notice  of  Landing  Area  Proposal  for  your 
proposed  modification  of  Davies  Heliostop  (private  use)  located 
in  San  Francisco,  California  (Case  No.  72-SFO-46-NRA,  Amendment 
No.  1). 

Your  proposal  is  acceptable  from  an  airspace  utilization  standpoint. 
This  determination  should  not  be  construed  to  mean  FAA  approval  of 
the  physical  development  involved  in  the  proposal.    It  is  a  determination 
with  respect  to  the  safe  and  efficient  use  of  the  airspace  by  aircraft, 
and  the  effect  the  proposal  would  have  on  the  existing  airspace  structure. 
This  determination  in  no  way  preempts  or  waives  any  ordinances,  laws 
or  regulations  of  any  other  governmental  body  or  agency. 

The  FAA  cannot  prevent  construction  of  structures  near  your  heliostop. 
This  airspace  can  only  be  protected  through  local  zoning  ordinances 
or  acquisition  of  property  rights. 

No  environmental  determination  has  been  made  in  reaching  this  determination 
which  is  based  on  the  safe  and  efficient  use  of  airspace.  Therefore, 
this  determination  is  not  to  be  construed  as  approval  of  the  proposed 
heliostop  from  an  environmental  standpoint  under  Public  Law  91-258, 
"Airport  and  Airway  Development  Act  of  1970," 

Please  complete  and  return  the  enclosed  facilities  information  request, 
FAA  Form  5010-2,  when  the  heliostop  is  commissioned. 


Sincerely 


Chief,  Airport  District  Office,  SFO-600 


Enclosure 
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APPENDIX  D 


TRAFFIC  AW  PARKING  PROJECTIONS 

The  motor  vehicle  trip  generation  factors  used  in  the  prepara- 
tion of  this  report  were  based  on  the  trip  ends  generation  studies 
conducted  by  the  California  Department  of  Transportation  (Caltrans, 
1970  and  1974)  and  modified  to  reflect  the  public  transit  usage 
indicated  by  the  Medical  Center's  survey  of  March,  1974.     It  was 
assumed  for  the  purposes  of  this  report  that  public  transit  usage 
as  a  percent  of  auto  trip  generation  will  remain  constant  through 
Phase  II.    The  magnitude  of  the  peak  hour  fluxes  (i.e.,  percent  of 
average  daily  traffic)  was  based  mainly  on  the  Caltrans  research 
while  the  timing  of  these  peak  periods  was  based  on  movements 
observed  in  the  March  1974  survey.    The  resulting  traffic  and 
transit  projection  for  Phases  I  and  II  are  shown  in  Tables  IV- 2 
Page      ,  and  IV- 3,  Page 

The  fifth  floor  addition  scheduled  for  completion  in  Phase  I 
was  assumed  to  have  normal  business  office  traffic -generating 
characteristics  resulting  in  a  weekday  traffic  generation  of  4.2 
auto  trip  ends  per  1,000  square  feet,  adjusted  for  transit  usage 
(Caltrans,  1974).    The  research  portion  of  the  research  and  medical 
office  building  was  assumed  to  have  industrial  research  and  develop- 
ment traffic -generating  characteristics  giving  a  weekday  traffic 
generation  of  4.7  auto  trip  ends  per  1,000  square  feet,  adjusted 
for  transit  usage  (Caltrans,  1974).    The  medical  office  portion 
would  generate  30.7  weekday  auto  trip  ends  per  1,000  square  feet, 
adjusted  for  transit  usage  (Caltrans,  1970). 

The  research/training  space  scheduled  for  Phase  II  was  assumed 
to  have  the  auto  operation  characteristics  of  an  industrial  research 
institute.    This  resulted  in  a  weekday  auto  generation  of  4.7  trip 
ends  per  1,000  square  feet,  adjusted  for  transit  usage  (Caltrans, 
1970).    The  treatment/office  was  expected  to  provide  significantly 
longer  treatment  sessions  because  of  its  developmental  disability 
facilities  than  would  a  regular  medical  office.    Therefore,  its 
weekday  trip  ends  generation  rate  would  be  about  one-half  that  of 
a  regular  medical  office,  or  about  15.3  trip  ends  per  1,000  square 
feet. 
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The  traffic  generation  values  shown  in  Table  IV-2,  Page  , 
for  the  present  and  future  hospital  facilities  represent  motor 
vehicle  (auto,  taxi,  truck)  trip  ends  which  are  composed  of  both 
the  arrival  and  departure  legs.    For  example,  the  24 -hour  present 
facility  generation  of  2,600  vehicle  trips  represents  1,300  arrivals 
and  1,300  departures  (i.e.,  the  results  of  1,300  round  trips). 
A  poll  taken  by  the  hospital  in  March,  1974,  indicated  that  of  the 
approximately  1,300  incoming  auto  trips,  969  persons  drove  them- 
selves and  290  persons  were  auto  passengers.    For  the  purposes  of 
this  report  it  was  assumed  that  this  ratio  will  remain  constant. 
Figure  III-5,  Page  54,  indicates  that  573  vehicles  parked  in  the 
hospital  parking  lots  during  the  course  of  the  hourly  6  AM  to  9  PM 
survey  conducted  in  October,  1975.    Since  the  present  facility  is 
estimated  to  attract  a  total  of  approximately  1,300  vehicles  per 
day,  the  movements  of  the  remaining  727  vehicles  can  be  accounted 
for  by  referring  to  the  March,  1974  survey  conducted  by  the  hospital. 
This  survey  indicates  that  in  addition  to  the  573  autos  that  were 
counted  in  the  on-site  parking  lots,  63  autos  parked  in  the  lots 
but  were  not  counted  because  they  arrived  and  departed  between  the 
hourly  surveys,  28  autos  were  not  counted  because  they  arrived  and 
departed  between  9  PM  and  6  AM,  329  autos  parked  on  nearby  streets 
(probable  stay  time  less  than  two  hours  per  car) ,  and  290  vehicles 
(autos,  taxis,  trucks)  were  at  the  Center  only  long  enough  to 
discharge  passengers. 
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APPENDIX  E 


RALPH  K.  DAVIES  AREA  PARKING  SURVEY 
QUESTIONS 


(1)    Have  you  found  on-street  parking 
difficult? 


(2)  If  so,  when  are  the  most  difficult 
periods  for  you? 

a.  Weekdays,  Saturday,  Sunday 

b.  Time  of  day  (which  one  or  several?) 

--  morning,  noon,  afternoon,  evening, 
or  night 

(3)  How  many  cars  are  kept  by  the 
occupant  of  this  house  or  flat? 

(4)  How  many  off-street  parking  places  or 
garages  are  available  for  this  house  or 
flat? 
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APPENDIX  F 


LEVELS  OF  SERVICE 

Level    of  service  A  describes  a  condition  of  free  flow,  with 
low  volumes  and  high  speeds.    Traffic  density  is  low,  with  speeds 
controlled  by  driver  desires,  speed  limits,  and  physical  roadway 
conditions.    There  is  little  or  no  restriction  in  maneuverability  due 
to  the  presence  of  other  vehicles,  and  drivers  can  maintain  their 
desired  speeds  with  little  or  no  delay. 

Level  of  service  B  is  in  the  zone  of  stable  flow,  with  operating 
speeds  beginning  to  be  restricted  somewhat  by  traffic  conditions. 
Drivers  still  have  reasonable  freedom  to  select  their  speed  and  lane 
of  operation.    Reductions  in  speed  are  not  unreasonable,  with  a  low 
probability  of  traffic  flow  being  restricted.    The  lower  limit 
(lowest  speed,  highest  volume)  of  this  level  of  service  has  been 
associated  with  service  volumes  used  in  the  design  of  rural  highways. 

Level  of  service  C  is  still  in  the  zone  of  stable  flow,  but 
speeds  and  maneuverability  are  more  closely  controlled  by  the  higher 
volumes.    Most  of  the  drivers  are  restricted  in  their  freedom  to 
select  their  own  speed,  change  lanes,  or  pass.    A  relatively  satis- 
factory operating  speed  is  still  obtained,  with  service  volumes 
perhaps  suitable  for  urban  design  practice. 

Level  of  service  D  approaches  unstable  flow,  with  tolerable 
operating  speeds  being  maintained  though  considerably  affected  by 
changes  in  operating  conditions .    Fluctuations  in  volume  and  temporary 
restrictions  to  flow  may  cause  substantial  drops  in  operating  speeds. 
Drivers  have  little  freedom  to  maneuver,  and  comfort  and  convenience 
are  low,  but  conditions  can  be  tolerated  for  short  periods  of  time. 

Level  of  service  E  cannot  be  described  by  speed  alone,  but 
represents  operations  at  even  lower  operating  speeds  them  in  level  D, 
with  volumes  at  or  near  the  capacity  of  the  highway.    Flow  is  unstable, 
and  there  may  be  stoppages  of  momentary  duration. 
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Level  of  service  F  describes  forced  flow  operation  at  low  speeds, 
where  volumes  are  below  capacity.    These  conditions  usually  result 
from  queues  of  vehicles  backing  up  from  a  restriction  downstream. 
The  section  under  study  will  be  serving  as  a  storage  area  during 
parts  or  all  of  the  peak  hour.    Speeds  are  reduced  substantially  and 
stoppages  may  occur  for  short  or  long  periods  of  time  because  of  the 
downstream  congestion.    In  the  extreme,  both  speed  and  volume  can 
drop  to  zero.* 


*Source:    Highway  Research  Board,  1966. 
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APPENDIX  G 


EMERGENCY  HELIPADS  IN  THE  BAY  ABEA^  AND  CORRESPONDENCE 

The  development  and  use  of  emergency  helipads  at  Bay  Area 
medical  centers  is  a  relatively  new  aspect  of  emergency  medical 
service  that  is  being  established  throughout  the  U.S. 

In  the  Bay  Area  emergency  rescue  service  is  provided  primarily 
by  governmental  agencies --the  Coast  Guard,  the  California  Highway 
Patrol,  and  the  East  Bay  Regional  Parks  District.    Use  of  the  service 
is  infrequent  because  it  is  emergency  in  nature,  and  is  a  search  and 
rescue  "medevac"  (medical  evacuation)  service  provided  in  circumstances 
or  locations  where  high-speed  ground  transportation  cannot  reach  the 
victims.    The  Coast  Guard  rescues  persons  stranded  on  ocean  cliffs, 
victims  of  boat  accidents,  or  persons  who  are  aboard  a  boat  when 
seized  by  a  sudden  need  for  quick  emergency  treatment.    The  Highway 
Patrol  provides  medevac  service  where  time-distance  is  an  important 
factor  and  when  ground  access  is  blocked.    The  East  Bay  Regional  Parks 
District  evacuates  victims  of  falls,  snake  bites,  or  sudden  incapacity 
from  remote  areas  in  its  park  system  that  are  not  accessible  by  ground 
vehicles.    The  service  provided  is  a  life-saving  service  because  time 
between  the  accident  or  seizure  and  treatment  is  the  essential  factor 
determining  the  likelihood  of  survival. 

The  Coast  Guard  averages  three  emergency  flights  per  month,  with 
a  peak  of  eight  to  ten  in  the  summer  months*.    The  California  Highway 
Patrol  helicopter  is  used  daily  for  patrol  and  serves  in  an  emergency 
rescue  role  about  once  every  three  months**.    The  East  Bay  Regional 
Parks  District  averages  one  rescue  a  week,  and  more  during  the  summer*** 


Telephone  conversation.  Ensign  Shaeffer,  U.S.  Coast  Guard  Rescue 
Service,  San  Francisco  Airport,  November  3,. 1975. 
**Telephone  conversation,  California  Highway  Patrol,  San  Francisco, 
November  3,  1975. 

***Telephone  conversation.  Chief  Larry  Olson,  East  Bay  Regional 
Parks,  Public  Safety,  November  3,  1975. 
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The  helicraft  providing  medevac  services  generally  fly  to  the 
hospital  that  is  closest  to  the  evacuation  site  and  idiich  provides 
helipad  facilities.    On  occasion,  however,  hospitals  are  used  that  are 
not  served  by  a  helipad  but  v^ich  are  near  an  open  area  v^iere,  in  the 
judgment  of  the  pilot,  a  safe  landing  can  be  made. 

The  helicraft  used  in  this  service  are  non-military  and  are 
much  less  noisy  than  those  used  in  military  evacuation.    The  Coast 
Guard  uses  the  largest  craft,  a  Sikorsky  S-62.    The  Highway  Patrol 
has  one  Fairchild-Hiller  1100,  a  considerably  lighter  craft.  The 
East  Bay  Regional  Parks  District  uses  the  Bell  47G  and  the  Hughes  500. 

Bay  Area  hospitals  which  presently  have  helipad  facilities 
include  Peninsula  Hospital  and  Medical  Center  in  Burlingame,  the 
Stanford  University  Medical  Center  at  Stanford,  the  Santa  Clara 
Valley  Medical  Center  in  San  Jose,  the  St.  Rose  Hospital  in  Hayward, 
the  John  Muir  Hospital  in  Walnut  Creek,  and  the  Brookside  Hospital  in 
San  Pablo.    All  of  these  facilities  are  at  ground  level;  none  are  in 
San  Francisco. 

Use  of  the  facilities  is  infrequent.    The  Valley  Medical  Center 
in  San  Jose  experiences  the  greatest  use --two  to  four  times  per  month- - 
as  the  Center  is  a  designated  regional  spinal  cord  injury  center 
serving  patients  throughout  Northern  California*. 

Peninsula  Hospital  and  Medical  Center  experiences  use  of  its 
facility  on  the  average  of  once  every  three  months,  primarily  by 
the  Coast  Guard**.    Use  of  the  St.  Rose  helipad  runs  in  cycles. 
There  were  seven  uses  in  the  first  18  months  of  operation,  including 
bum  victims  from  an  accident  on  the  San  Mateo  Bridge.    The  East  Bay 
Regional  Parks  District  brought  in  three  cases  in  one  week- -two  snake 
bite  victims  and  one  glider  crash  victim+.    Brookside  Hospital  in 
San  Pablo  has  experienced  an  average  emergency  landing  once  a  year 
since  opening  in  1971.    Coast  Guard  patients  have  included  persons 
rescued  from  capsized  boats  and  a  bicycle  accident  victim  from  Angel 
Island  who  suffered  severe  head  injuries.    Ground  transportation  could 
not  have  served  such  emergency  patients.    Though  its  use  is  infrequent, 
it  is  considered  a  useful  adjunct  to  the  hospital  since  it  has  saved 
lives++. 


*Telephone  conversation,  Leo  Smith,  Administrator,  Santa  Clara  Valley 
Medical  Center,  October  22,  1975. 

**Telephone  conversation,  James  Pappas,  Assistant  Administrator, 
Peninsula  Hospital,  October  24,  1975. 

+Telephone  conversation,  Walter  Philkowski,  St.  Rose  Hospital, 
October  28,  1975. 

++Telephone  conversation,  Mrs.  James,  Administration  Office,  Brookside 
Hospital,  October  22,  1975. 
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The  emergency  service  agencies  described  have  also  landed  at 
Marin  General  Hospital,  using  a  nearby  football  field;  Valley 
Memorial  Hospital  in  Livermore;  and  Washington  Hospital  in  Fremont, 
although  these  hospitals  do  not  have  helipads.     In  addition,  in 
San  Francisco,  the  Coast  Guard  lands  at  Crissey  Field  in  the  Presidio 
where  ground  transportation  is  provided,  usually  to  nearby  Letterman 
General  Hospital.    Although  the  real  use  of  any  one  facility  is 
infrequent,  the  life-saving  value  is  deemed  to  warrant  the  capability 
to  utilize  helicopter  medevac  service  wherever  feasible.    As  one 
rescue  craft  pilot  stated,  "doctors  have  told  us  that  persons  would 
not  have  survived  without  our  service"*. 

In  addition  to  the  emergency  rescue  use,  all  of  the  hospital 
and  medical  center  helipads  in  the  Bay  Area  have  been  used  in 
disaster  drills  which  have  been  held  to  test  emergency  capabilities 
and  gain  experience  for  application  to  a  real  disaster  resulting 
from  an  earthquake,  fire,  crash,  or  e3q)losion. 


^Telephone  conversation.  Chief  Larry  Olson,  Division  of  Public  Safety, 
East  Bay  Regional  Parks  District,  November  3,  1975. 
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P.  O.  BOX  1068 
344  SALINAS  STREET 
SALINAS,  CALIF.  93901 
(408)  757-2044 
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MEMMi  mmmm  aim 


c4 


September  23,  1977 


ALAN  SAMUELS 

Executive  Director 


rir.   Greg  Monardo,  Admin.  Assist. 
Ralph  K.  Davies  Medical  Center 
Castro  &  Duboce  Streets 
San  Francisco,  CA  94114 

Dear  Mr.  Monardo : 

This  is  in  response  to  your  letter  inquiring  about  the  Central  Cali- 
fornia M.A.S.T.  service  area. 


First,   it  is  appropriate  to  point  out  that  the  "M.A.S.T.  Operating 
Manual  of  the  State  of  California"  is  actually  the  "Operations  Manual 
of  the  Central  California  M.A.S.T.  Program".     Since  its  inception,  the 
M.A.S.T.  program  operating  from  Fort  Ord  was  never  intended  to  serve 
the  entire  state. 


The  reasons  for  this  lie,  of  course,  in  the  nature  of  the  "M.A.S.T. 
program.     As  specified  in  Department  of  Defense  regulations,  M.A.S.T. 
operations  should  be  conducted  primarily  in  rural  areas  extending  to 
approximately  80-100  nautical  miles  from  the  supporting  military 
activity."     In  addition,   "the  radius  of  operation  will  depend  on  the 
full  range  of  the  aircraft  being  used." 

The  current  fifteen-county  service  area  was  developed  along  the  above 
criteria.     Practically,  areas  beyond  the  service  area  boundaries  are 
simply  too  distant  to  benefit  from  the  rapid  time  response  capabilities 
of  a  M.A.S.T.  helicopter  for  on-site  pickups.     Beyond  the  80-100  mile 
radius,   the  need  to  "refuel"  virtually  eliminates  any  time  response 
advantage  over  conventional  ground  services. 

The  issue  of  other  emergency  transportation  services  is  an  important 
issue.     The  purpose  of  the  M.A.S.T.  program  is  to  complement  the 
existing  private/public  emergency  transportation  system,  not  compete 
with  it.     The  comments  about  "congestion"  and  "airports"  relate  to 
reasons  why  a  helicopter  should  avoid  routine  flights  over  urban  areas. 
A  more  correct  statement  would  have  been  that  the  San  Francisco  area 
was  excluded  because  of  its  extensive  emergency  transportation  system. 
Having  a  helicopter  fly  from  Fort  Ord  to  transport  a  patient  a  couple 
of  miles  within  San  Francisco  hardly  seems  timely  and  invites  criticism 
of  "competition."     Practice  has  also  shown  that  M.A.S.T.  is  not  used 
to  transport  patients  within  the  Fresno  or  San  Jose  urban  centers, 
both  of  which  lie  inside  the  service  area. 
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The  definition  of  service  area,   however,   is  not  so  arbitrary  that 
flights  beyond  the  boundaries  are  precluded.     M.A.S.T.  missions  may 
be  extended  beyond  the  normal  operating  radius  v/hen  all  of  the 
following  conditions  apply: 

(1)  The  death  or  disablement  of  the  patient  is  at  stake. 

(2)  M.A.S.T.   is  the  only  available  means  considering  the 
seriousness  of  the  patient's  condition. 

(3)  In  the  case  of  interhospital  transfers,   the  request 
is  initiated  by  an  attending  physician  who  attests 
to  the  seriousness  of  the  patient's  condition  and 
who  will  accompany  or  will  designate  a  competent 
attendant  to  accompany  the  patient  during  transfer. 

Certainly  there  could  be  no  objection  to  the  transfer  of  a  patient 
from  within  the  current  area  to  your  facility  for  spinal  cord  injuries 
or  reimplantation  services.     There  are  two  mitigating  factors:  the 
closer  availability  of  the  same  treatment  service  in  the  current 
service  area  and  the  inf easibility  of  flying  to  San  Francisco  Inter- 
national Airport  for  subsequent  ground  transfer. 

Thus,  extending  the  M.A.S.T.  service  area  to  the  San  Francisco  area 
serves  no  practical  purpose.     The  237th  Medical  Detachment  at  Fort  Ord 
currently  has  the  discretion  to  transfer  a  patient  to  a  facility  like 
Davies  Medical  Center  under  the  circumstances  outlined  above.  For 
patient  transportation  within  the  San  Francisco  area,   local  services 
respond  and  transport  patients  faster  than  M.A.S.T.  could  respond  to 
the  general  area   (45  to  60  minutes).     Finally,  the  need  for  M.A.S.T. 
to  transfer  patients  from  San  Francisco  to  another  area  is  nonexistent 
since  the  area  is  a  tertiary  care  referral  center  anyway. 

If  you  have  any  further  questions  or  wish  to  discuss  this,  please  do 
not  hesitate  to  contact  us.     The  Civilian  Coordinating  Committee  is 
open  to  suggestions  for  effective  ways  to  improve  coordination  of 
M.A.S.T.   services.     Naturally,   this  or  any  subsequent  discussion  of 
your  facility's  services  in  no  way  constitutes  the  endorsement  or 
certification  of  any  facility  service  need  by  any  Health  Systems 
Aqcncy.     I  might  further  add  that  any  inquiry  or  request  for  service 
demonstrations  by  the  M.A.S.T.  unit  must  be  directed  to  the  Commanding 
General  at  Fort  Ord. 

Since^ly,  i) 

^-^lan  Saniuels, 
Executive  Director 

AS/SRL 
tps 

9/23/77 
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STAT£  Of  CALIFORNIA— BUSINESS  AND  TBANSPORTATION  AGENCY 


EDMUND  G.  BROWN  JR..  Gov 


DEPARTMENT  OF  TRANSPORTATION 


DIVISION  OF  AERONAUTICS 
1120  "N"  STREET 
SACRAMENTO,  CA  95814 


(916)  322-3090 


September  22,  1977 


Mr.  Toby  Rosenblatt,  Chairman 
San  Francir.co  Planning  Commission 
100  Larkin  Street 
San  Francisco,  CA  9'+102 

Dear  Mr.  Rosenblatt: 

In  my  testimony  of  June  2,  1977  on  the  Environmental  Irpact  Report  for  the 
proposed  expansion  at  the  Ralph  K.  Davies  Memorial  Hospital »  I  stated  that 
Crissy  Field  was  closed.    That  is  still  true.     In  fact,  the  State  of  California 
war;  offered  the  airport  traffic  control  tower. 

It  has  since  been  brought  to  our  attention  that,  interri'i  htontly ,  the  military 
uses  the  site  for  h-elicopter  operations.    Since  Crissy  j''Iela  is  on  a  r.l  I?. t-ir^/" 
reservation,  such  op.^rations  are  not  under  contro]  of  the  oluti?  of  California. 
Additionally,  the  facility  is  not  open  to  the  j>ublic  for  such  operations,  nor 
is  there  any  cuarjxnfcee  that  the  facility  will,  or  can,  ron'Jnuc  to  be  uned  for 
helicopter  operations. 

Another  factor  which  your  Commission  should  conrider  ir-  the  phyr.ic.'xl  di.'^'^nce 
from  Crissy  Field  to  the  Ralph  K.  Davies  Komoria]  Kos;^;. i.al  or  any  other 
medical  facility.     The  main  purpose  of  a  hospital  helijort  Is  to  expedite 
delivery  of  a  por.sibly  critical  patient  to  a  hospital.    Surface  trans  port -iticn 
by  jTjrfoulance,  with  the  accompanying  hazards  of  negotiating  city  traffic,  could 
defeat  this  advantage. 

The  foregoing  information  is  furnished  to  clarify  my  previous  testimony.  Should 
you  have  any  questions,  feel  free  to  phone  or  v;rite  for  further  information. 

Sincerely, 

E.  J.  McKENKEY,  Chief 
Division  of  Aeronautics 


Richard  G.  Dougherty 
Aviation  Consultant 


cc:  Mr.  Peter  Bagatelos 

Dobbs,  Doyle  &  Nielsen,  Attorneys 


Mr.  Keith  Kaulum,  Environmental  Science  Associates 
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City  and  County  of  San  Francisco 


DEPARTMENT  OF  PU3L1C  HEALTH 


Central  Office 
lOl    GROVE  STREET 
San  Francisco.  California  94102 


Au.jUSt    I  I  .  1077 


Vr.  Ital  Y.  Okcjf»to 

DIractor  of  City  Planning 

100  Larkin  Strtiot 

San  Francisco,  California  94102 

Dear  Mr,  Okortotor 

Mr.  Geor^gs  '^onardo,  President  of  Ralph  K.  Cavlas  "odical  Confer,  has  reouested 
that  I  forward  to  you  tho  following  excerpts  fron  tho  ninutos  of  tho  Enorvjancy 
Mod lea  I  Care  Corwlttoe  Meeting  of  June  21,  1977: 

"f'lodlcal  Care  Transport  Subcoflirn! ttos:    ?!r.  En^jman  roportod  that 
the  Cc«5wl tt^^    had'  received  a  communication  frcn  tho  Ralph  K,  Oovles 
^*odtcal  Centor  regarding  ondorsewent  of  a  heliport  with  endorserrnint 
fron  twolve  agonclos.    Tha  cornnlttee  studied  all  tha  rr.atarlcil  suh- 
(nlttod  and  unanlrwDUsly  endorsed  a  hallport  nt  Ri^lph  K.  Uavles  and 
also  for  other  facUltlas  that  nay  find  It  ntjcassary  or  usoful  to 
have  one. 

"At  this  point  Chalman  N'onardo  rotquestod  Supervisor  Fo  I  ostein 
to  assuTW  tho  chair.    Dr.  Oschor/*Itz  .iskad  If  a  holloort  at 
San  Francisco  General  Hospital  has  b>3en  proposed.    Vr.  Mlrjnoln 
responded  that  such  a  proposal  Is  Included  In  th<i  orant  .-ippl  Icatlon 
jrade  with  Har  In  and  San  Mateo  Count  1 9S.    lis  si  Id  that  one  reason 
for  having  hall  stops  or  ports  associated  with  hospitals  having 
C-*C  capability  Is  that  thare  sre  emargency  cases  for  which  they  can 
be  used.    Also,  In  the  ©vont  of  a  major  disaster  th«r9  Is  en  Indica- 
tion that  th«re  will  be  a  need  for  quit©  a  bit  of  helicopter  operotlon 
for  medical  personnel  and  for  ovacoatln^  casualties.    The  Amed 
Forces  aro  now  planning  for  nfiss  evacuation,  using  helicopters. 

"A  notion  wes  wade  by  Mr.  Ashen    THAT  THE  COi^lTTEE  ACCEPT  T\>E 
REPORT  OF  T>iE  ^^cDlCAL  CARE  TRANSPORT  SUiCON'^IITTEE  E^WRSIMG  TME 
HELIPORT  AT  RALPH  K.  DAVIcS  VEOICAL  CENTER  AND  OTiiEP  HOSPITALS 
THAT  MAY  DEEM  IT  APPROPRIATE,  PARTICULARLY  SAN  FRA.SCI3C0  C^ZMERAL 
HOSPITAL.  KiD  THAT  HELICOPTERS  ARE  A  L£GITl:^AT£  PART  OF  T'^ERGE^CY 
MEDICAL  CARE  AMD  ARE  NEEOEO.    The  rotlon  was  seconded  by  Dr.  Stephens 
and  carried.    Mr.  i-*onardo  and  Supervisor  Felnstein  obst^lned.  ' 

It  yoo  have  any  questions  about  this  rratter,  please  let  me  know.  » 


Very  truly  yours. 


JM:dc 


JOSEPrI  MIGNOLA,  JR. 

Assistant  Director  of  Public  Health 

for  Hospital  Services 
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I  OF  CALIFORNIA— HEALTH  AND  WELFARE  AGENCY 


EDMUND  G.  BROWN  JR.,  Governor 


'ARTMENT  OF  HEALTH 

■44  P  STREET 

AMENTO,  CALIFORNIA  95814 

(916)     322-  7081 


June  2H,  1977 


Peter  Bagatelles 
Attorney  at  Law 
Dobbs  and  Nielson 
Suite  2500,  Alcoa  Bldg. 
One  Maritime  Plaza 
San  Francisco,  CA  9^111 

Re:     Ralph  K.  Davies  Medical  Center, 
Certificate  of  Exemption 
Number  76E-OI6B 

Dear  Mr.  Bagatellos: 

This  letter  is  to  memorialize  our  phone  conversations  of 

June  16  and  June  22,  1977.     In  those  conversations,  I 

informed  you  that  the  Department  has  determined  that 

Certificate  of  Exemption  number  76E-OI6B  for  the  Ralph  K. 

Davies  Medical  Center  was  erroneously  granted  only  to  the 

extent  that  it  purports  to  exempt  from  regular  certificate  of 

need  consideration  the  construction  relating  to  addition  of 

a  helicopter  landing  facility.     Therefore,  the  Certificate  of 

Exemption  will  be  amended  to  exclude  approval  for  the  construction 

relating  to  the  helicopter  landing  facility. 

As  we  have  discussed,  the  Department,  in  issuing  the  exemption, 
inadvertently  misconstrued  a  portion  of  the  application  informa- 
tion as  meaning  that  an  actual  helicopter  landing  facility 
was  in  existence  at  the  time  of  submission  of  the  application. 
Our  review  of  the  entire  application  following  a  citizen  inquiry 
revealed,  conversely,  that  Ralph  K.  Davies  Medical  Center  was  not 
in  fact  claiming  that  there  was  an  existing  helicopter  landing 
facility  at  the  Center.     Accordingly,  under  these  circumstances 
and  under  our  interpretation  of  the  law,  the  proposed  roof-top 
helicopter  landing  facility  is  not  a  legally  appropriate  project 
for  exemption  from  certificate  of  need  review  and  the  Department's 
action  in  purporting  to  exempt  the  project  was  in  excess  of  the 
Department's  statutory  authority.     In  this  regard,  this  letter 
confirms  our  understanding  that  in  consideration  for  Ralph  K. 
Davies  Medical  Center's  stipulation  to  the  legal  validity  of  the 
Department's  action  in  deleting  the  helicopter  landing  facility 
from  exemption  number  76E-OI6B  and  your  client's  agreement  not 
to  contest  the  validity  of  that  action,  the  Department  will  accept 
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Peter  Bagatelles 


-2-  June  2^,  1977 


your  written  confirmation  of  this  letter  as  the  notice  of  Intent 
to  apply  for  a  certificate  of  need  for  construction  of  a  helicop- 
ter landing  facility  and  will  thereby  waive  the  60  day  notice  of 
intent  period. 

Sincerely, 
Quin  Denvir 

Deputy  Director,  Legal 

B;^  Douglas  J.  Hitchcocl? 
Staff  Attorney 


cc:     Saleem  Farag,  Ph.D.,  M.P.H.,  Chief 
Office  of  Statewide  He^th  Planning 
and  Development 
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qiTiia  R^sgional 


Spinal  Cord  Injury  Care  System 


SANTA  CLARA  VALLEY  MEDICAL  CCNTKR 

751  S  BASCOM  AVENUE 

SAN  JOSE.  CALIFORNIA  S5I2S 

TEL   409-293  0262 

GLENN  G.  REYNOLDS.  M  Z  .  DIRECTOR.  EXT  421 
RICHARD  A  HAMILTON.  V  3    CO-DIRECTOR.  EXT  221 

PROJECT  OFFICE 

751  S  BASCOM  AVENUE 

SAN  JOSE.  CALIFORNIA  99128 

TEL  408.998-4994 


Mr.  George  D.  Monardo 
President 

Ralph  K.  Davies  Medical  Center 
Castro  &  Duboce  Streets 
San  Francisco,  CA  94114 


May  6,  1977 


Dear  Mr.  Monardo: 


I  wish  to  take  this  opportunity  to  thank  you  and  your  staff  for  your 
considerations  in  our  desire  to  develop  Comprehensive  Rehabilitation 
Services  Systems  program  at  the  Ralph  K.  Davies  Medical  Center  within 
the  next  t\vo  to  five  months.    This  opportunity  to  extend  the  parainetsrs 
and  service  of  the  California  Regional  Spinal  Cord  Injury  Care  System 
to  include  the  Ralph  K.  Davies  Medical  Center  is  very  exciting  and  I  be- 
lieve your  facility  will  indeed  form  an  appropriate  site  for  these 
activities.    This  letter,  therefore,  is  a  letter  of  intent  and  cornnit- 
ment  for  the  Western  Rehabilitation  Medicine  Associates,  who  are  pre- 
sently based  at  the  Santa  Clara  Valley  Medical  Center,  to  extend  these 
services  through  professional  association  with  the  Rehabilitation  Services 
program  presently  existing  at  the  Ralph  K.  Davies  Medical  Center  in  this 
time  period.    We  shall  continue,  therefore,  the  development  of  our 
negotiations  expeditiously  and  within  a  few  days  you  will  receive  an  out- 
line of  a  series  of  proposed  contractual  considerations  for  further 
negotiations . 

Respectfully, 

Glenn  G.  Reynolds,  M-zD. 
Chairman 

Physical  Medicine  &  Rehabilitation 


GGR:lt 
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DEPARTMENT  OF  TRANSPORTATION 

FEDERAL  AVIATION  ADMINISTRATION 


WASHINGTON,  D.C.  20591 


Mr .  Keith  Kaulum 
1291  East  Hillsdale  Boulevard 
Foster  City,  California 

ENV!ROVr/:r!TAL  SCiFNC-:  AS!^OCI.aTE3 
Dear  Mr.  Kaulum:  icter  city,  CALircs>:iA  9t404 

This  is  in  reply  to  your  letter  of  December  27,  1976,  asking  for  rates  and 
data  on  rotorcraf t  ambulance  accidents . 

We  have  made  considerable  research  in  an  attempt  to  respond  to  your  questions 
and,  therefore,  the  unusual  delay  in  this  response. 

The  following  table  indicates  the  total  accidents  for  all  registered  rotorcraft 

Calendar  Year  Total  Accidents  Fatal  Accidents 

1973  267  25 

197A  246  34 

1975  280  20 

1976»  204  11 

The  total  rotorcraft  accidents  while  engaged  in  air  taxi  operations  were: 

1973  -         24  1975         -  32 

1974  -         28  1976*       -  11 
•includes  January  1  through  September  30,  1976 

The  estimated  hours  flown  by  rotorcraft  and  the  total  number  of  rotorcraft 
shown  on  the  FAA  register  are : 

FLIGHT  HOURS  TOTAL  ACTIVE  TOTAL  nE^lSIEREZ 
CY  1973                 1,158,000             3143  4555 
CY  1974                 1,414,000             3670  5395 
CY  1975                 1,547,000             4085  6011 

We  believe  that  many  of  the  ambulance  flights  are  rade  by  police  or  military 
helicopters  and  when  an  accident  is  involved  their  authorities  investigate 
and  National  Transportation  Safety  Board  and/or  Federal  Aviation  Administra- 
tion assist  if  requested .    We  have  searched  the  accident  files  and  find  the 
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following  helicopter  (civil)  involved  in  air  ambulance  accidents. 

9/30/7A         -        Bell  206,  NA760R  at  Honokaa ,  Hawaii 

8/28/7A         -         Fairchild  FH-1100,  N8673  at  Pinedale,  Wyoming 

9/22/7A         -         Sikorsky  S55T  ,  N9389  at  San  Bernardino,  California 


Sincerely , 


THOMAS  J.  COLLINS 
/      /Acting  Chief,  Technical  Analysis  Branch 

/safety  Analysis  Staff 
" —     Flight  Standards  Service 
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April   14,  1977 
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Mr.  George  D.  Monardo 
President 

Ralph  K.  Davies  Medical  Center 
Castro  &  Duboce  Streets, 
San  Fraricisco,  CA  94114 

Dear  Mr.  Monardo: 

The  FAA  approved  helipad  was  constructed  at  Santa  Clara  Valley 
Medical  Center  early  in  1970  and  is  located  some  700  feet  from 
the  school  ground  serving  the  devel opmental ly  disabled,  500  feet 
away  from  another  elementary  facility,  and  close  to  both  private 
and  county  office  building  complexes.     The  northeast  side  of  the 
pad  is  bounded  by  single  family  residences. 

To  date  we  have  received  only  the  greatest  cooperation  possible 
from  the  community  and  those  owners  and  operators  of  the  property 
adjacent  to  us  and  have  not  experienced  any  complaints  due  to 
noise  or  other  environmental  factors  arising  from  the  use  of  the 
helipad.     I  have  personal   knowledge  of  only  two  landings  and  take- 
offs  from  the  pad  by  Sheriff's  helicopters,  which  were  on  life 
support  missions,  over  that  period  of  time.     Primarily,  the  pad 
is  used  for  MAST  missions.     The  MAST  program  is  operated  out  of 
Fort  Ord  and  is  the  Military  Assistance  to  Safety  and  Traffic;  a 
free  service  to  the  community  when  other  emergency  services  are 
not  available.     Since  the  MAST  program  originates  in  Fort  Ord, 
in  all  probability,  other  than  in  an  extreme  emergency,  their 
participation  in  flights  from  your  facility  would  be  only  in  a 
1 i f e-and-dea th  emergency,  as  they  are  limited  to  missions  origi- 
nating within  100  nautical  air  miles  radius. 

This  is  not  to  deter  from  our  requirements  that  in  order  to  be 
part  of  the  National  Spinal   Injury  Care  System  your  hospital  must 
provide  for  a  helicopter  facility  and  have  a  State  of  California 
Aeronautical  Board  and  FAA  approved  pad.     We  fully  realize  that 
this  is  a  costly  condition  that  we  are  placing  upon  your  hospital; 
however,  experience  in  the  past  has  indicated  that  there  are 
emergency  cases  where  the  spinal   injured  individual   is  at  risk 
during  the  transfer  from  outlying  hospitals  where  it  would  require 
a  one  to  three  hour  service  transportation  to  bring  them  to  the 
System  Center.     Please  pursue  this  matter  with  haste  and  vigor 
as  we  are  looking  forward  to  an  associ a ti on  wi th  Ralph  K.  Davies 


An  Equal  Opportunity  Employer 


Mr.  George  D.  Monardo 
page  2 

April   14,  1977 


in  the  near  future  as  our  facilities  here  are  filled  to  over- 
flowing.    With  our  designation  by  the  National  Emergency  Services 
program  as  the  only  spinal  injury  unit  in  northern  and  central 
California,  the  responsibility  has  exceeded  our  present  capabili- 
ties and  we  must  look  elsewhere  for  supplemental  facilities. 

It  would  seem  to  me  that  your  city  should  welcome  such  a  facility 
so  that  in  the  event  a  catastrophe  should  occur  in  or  around 
San  Francisco,  the  availability  of  a  helipad  would  be  the  key 
factor  in  life  support  activities. 

I  am  looking  forward  to  a  report  on  the  progress  on  this  very 
important  matter,  and  am  planning  to  make  myself  available  for 
the  Planning  Commission  hearing  on  April  28,  1977. 

Cordially, 


Glenn  G.   Reynolds,  M.D. 
Chairman 

Physical  Medicine  &  Rehabilitation 

GGRrlt 
Ends. 
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OF  CALIFORNIA 


EDMUND  G.  BROWN  JR  .  C<)<^--i»ni' 


H  2 

0  i  a~ond  Blvd. 
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CE  OF  EMERGENCY  SERVICES 


('♦15)793-3'^3'* 

April  G,  1977 


Mr.  Peter  A.  Bagatelos 

Dobbs,  Doyle  &  Nielsen 

Suite  2500,  The  Alcoa  Building 

One  Maritime  Plaza 

San  Frcuicisco,  California  94111 

Dear  Mr.  Bagatelos: 

I  am  witing  to  acknowledge  receipt  of  your  letter,  dated  March  29, 
1977,  which  informs  this  office  of  the  intention  of  the  Ralph  K. 
Davies  Medical  Center  to  construct  a  helipad  atop  the  fifth  floor 
of  its  main  hospital  building. 

The  installation  of  a  helipad,  properly  designed  and  constructed, 
would  decrease  medical  transportation  times,  thus  permitting  im- 
mediate and  effective  response  to  a  medical  emergency  crisis,  not 
only  during  disasterous  occurrences,  but  for  personal  medical  emer- 
gencies occurring  on  a  day-to-day  basis. 

Helicopter  service  provides  rapid  transport  of  medical  casualties, 
priority  deliveries  of  blood,  biologicals  and  other  emergency  medical 
supplies,  and  medical  personnel  with  specialized  abilities,  as  well  as 
the  transfer  of  critical  patients  from  one  medical  facility  to  another. 

Movement  by  air  is  extremely  valuable,  especially  during  disasterous 
occurrences  that  disrupt  or  destroy  surface  transportation.     I  whole- 
heartedly agree  with  the  concept  that,   in  many  cases,   an  effective, 
immediate  response  to  a  medical  emergency  can  best  be  fulfilled  using 
air  transport,  and  I  wish  you  every  success  in  this  venture. 

I  regret,  due  to  previous  commitments,  that  neither  I  nor  one  of  my 
staff  will  be  able  to  testify  during  the  hearing  set  for  April  28, 
1977.     If  you  have  other  questions,  however,  or  if  this  office  can 
be  of  further  assistance,  don't  hesitate  to  call. 

Sincerely, 


William  W.  Ward 
Regional  Manager 

cc:     George  Monardo ,  Ralph  K.  Davies  Medical  Center 

Charles  Manfred,  State  Office  of  Emergency  Services 
Edward  P.  Joyce,  Director,  Office  of  Emergency  Services 
William  McLarty,  State  Department  of  Health,  Sacramento 
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MAYOR 


EDWARD  P.  JOYCE 

DinecTOH 


March  24,  1977 


Mr.  Peter  Bagatelos 

Uobbs,  Doyle  and  Nielsen 

Suite  2500,  The  Alcoa  Building 

One  Maritime  Plaza 

San  Francisco,  California  94111 

Dear  Mr,  Bagatelos: 

This  letter  is  in  response  to  yours  of  March  8,  1977,  and  is 
to  lend  ray  support  to  the  construction  of  a  helipad  at  Ralph  K.  Davies 
Medical  Center. 

As  Director,  Emergency  Services  of  San  Francisco,  my  great  concern 
is  for  San  Francisco  to  be  as  well  prepared  for  a  major  disaster,  such  as 
an  earthquake,  as  possible. 

The  1972  National  Oceanic  and  Atmospheric  Administration  Study  titled 
"A  Study  of  Earthquake  Losses  in  the  San  Francisco  Bay  Area"  projects  the 
potential  of  thousands  of  casualties,  serious  restrictions  on  egress  and 
ingress  to  San  Francisco  and  little  better  mobility  on  the  City  streets. 

Coupling  the  fact  of  the  aforementioned  Study  and  the  personal  knowl- 
edge I  have  of  the  6th  U,  S,  Army  Medical  Plan  for  major  disasters,  evacua- 
tion of  casualties  and  transportation  of  medical  supplies  by  helicopters 
becomes  a  paramount  requirement.     Therefore,  helipads  at  hospitals  are  a 
vital  necessity  to  meet  an  urgent  lifesaving  need. 

I,  therefore,  again  wholeheartedly  support  the  proposal  to  construct 
a  helipad  at  Ralph  K.  Davies  Medical  Center, 


Sincerely  yours. 


Director 

EPJtas 


136 


OFFICE  OF  THE  MAYOR 


CITY    AND    COUNTY    OF    SAN  FRANCISCO 


v.smttn 

|beit  M.  McFarlue,  MJ). 

lerla  Hotpild 
ISeiilh  Smct 

liteo,  Onurio,  CmBada  N6A  4CS 
1  i}«-<9M 

:SU>EMT-ELECT 

>rge  E.  Omer,  M.D. 

|ir<nita(  ot  Onhop««iica 
'•ni<f  ol  N«v  Mixieo 
llih  Sci«ac(»  Ccaur 

Kiqutrqua,  N<»  Mnieo  87131 
K  IT7-4107 

tE-rBESIDENT 
red  B.  Swanson,  M.D. 
(elt  Pra(t»ioiial  Buildiai 
ISi  WmIiKt  Slr»ti,  S.E.  ^290 
C>J  Hipidt.  Micbl«»a  49506 
774-«19t 

iRETARf 

hard  J.  Smith.  M.D. 

||i«ehut*tt>  Ccatrat  Hotpiul 

S 

Inn.  MMHchaMitt  02114 

|7;6-:i<M6 

Iasureh 

r  W.  Madden,  M.D. 

I J  Rehtbiliution  Centtr 

li'orth  U'iiiroiit  HmiI 
Ion.  Ar*toD«  85711 
|2<>«-23S4 

I.VCIL  MtMBKRS 

W.  Milford,  M.D. 

Ifaditoa  Avenue 
iphi<,  T'^nneuM  38101 
|U.'>.2U1 

(pn  E.  Flatt.  M.D. 

]iCilr.  Io»*  S2242 
](j6-2S«S 

fold  E.  Kleinert.  M.D. 

l  Oocton  OfKc*  Buildinf 
1  all  Liberty  Street  . 
I  Till*.  Kentuckr  40202 
l«2.|U4 

IvCtL  MF.MBERS  AT.LARCE 

I  d  P.  G.-een.  M.D. 

[iFlArd  Curl  Drive 
J.aionio.  TexM  76284 
1 06-6134 

liael  E.  Jabalcy,  M.D. 

I Wnrih  State  Street 
I  on.  Miuiitippt  39216 
|'>6t.3&(>6 

B.K,-s5ler.  M.D. 

"annin.  S'iit»!  1070 
r>D,  Ti-Tjj  T7030 

|yj-4«.';o 


April  11,  1977. 


Mr.  Greg  Menardo, 

Executive  Offices, 

Ralph  K.  Davies  Medical  Centre, 

San  Francisco,  California  94114. 

Dear  Mr.  Menardo: 

I  have  discussed  with  Dr.  Harry  Buncke  his  hopes  and  plans 
for  a  helioport  which  (among  other  things)  would  permit 
rapid  transport  of  patients  for  replantations  of  extremities 
to  your  medical  centre.     As  one  who  has  watched  the  development 
of  micro-surgery  around  the  world  under  the  guidance  and 
encouragement  of  Dr.  Buncke,  I  think  it  would  be  entirely 
appropriate  for  such  a  service  to  be  available  to  Dr.  Buncke 
and  his  colleagues.     It  is  no  exaggeration  to  say  that  the 
replantation  surgeons  throughout  the  world  look  to  him  for 
guidance  and  future  development. 

I  realize  that  new  projects  require  certain  priorities.  The 
purpose  of  this  letter  is  simply  to  provide  an  outside  opinion 
of  the  quality  of  the  medical  personnel  involved. 
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ANNUAL  MEETING  •  February  21-23,  1978  •  Dallas.  Texas 


ftUROCftV  or  TMt  HAND 


HAROLD  E.  KLEINERT.  M.  D. 

toot  DOCTORS-  OFFICr  DUtLOINC 
LOUISVILLC.  KENTUCKY  40202 


29  March  1977 


Greg  Menardo 

Executive  Offices 

Ralph  K.  Davies  Medical  Center 

Castro  and  Dubuce 

San  Francisco,  Calif.  94101 


Dear  Mr.  Menardo: 

On  Wednesday,  March  23,  1977,  Dr.  Harry  Buncke  was  our  guest 
lecturer  at  our  week-long  microsurgical  course  given  at  the  University  of 
Louisville  School  of  Medicine,  Louisville,  Ky.    Among  other  things,  we 
discussed  our  replantation  service  and  the  facilities  organized  in  Louisville 
for  this  service,  including  a  helioport.    He  informed  me  his  service  did 
not  have  a  helioport  and  that  there  was  some  environmental  opposition  to 
such  a  facility. 

One  of  the  important  aspects  of  a  replantation  center  is  the 
ability  of  rapid  transport  of  the  patient  to  this  service  for  replantation 
of  amputated  limbs.    It  would  appear  obvious  to  even  a  lay  person  this  would 
include  a  helioport  to  circumvent' traffic  problems  and  I  v/ould  urge  that 
your  center  which  is  involved  in  replantation,  establish  such  a  facility. 


Sincerely  yours,. 


Harold  E.  Kleinert,'  M.D. 


HEK/jt 

Copy:    Harry  J.  Buncke.  M.D. 
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TATf  OF  CAlltORNIA— BUSINESS  AND  TRANSPORTATION  AGENCY 


EDMUND  O   BROWN  JR  .  Co.s'oor 


DEPARTMENT  OF  TRANSPORTATION 

Division  of  aeronautics 

1120  "N"  STREET 
JACRAMENTO,  CA  95814 


916)  322-3090 


January  25,  1977 


Mr.  George  D.  Monardo,  President 
Ralph  K.  Davies  Medical  Center 
Castro  and  Duboce  Sts. 
San  Francisco,  CA  pUllit 

Dear  Mr.  Monardo: 

As  discussed  during  our  meeting  on  January  19,  1977,  ve  have  conducted 
additional  research  into  heliport  questions  and  ve  are  forwarding  support 
materials  for  your  use. 

Attacliment  1  is  a  tro  sheet  listing  of  the  various  United  States  and 
International  helicopters  with  the  dimensions  and  gross  weights  highlighted. 
You  may  find  this  useful  in  designing  the  landing  ai-ea  and  weight-bearinf 
characteristics    of  your  hospital  heliport. 

Attachment  2  is  a  table  illustrating  the  sound  levels  of  various  phenomen-- 
p..nrl  co;.paraur  t}i3  intemaitv  of  ■'•hose  Lsoundc  . 

Attachj'ient  3  i°  a  cnpv  of  a  fol'^er  ^distributed  bv  the  Helic^iT^ter  Association 
of  America.    Pare  2  contains  a  table  indicatinp-  the  toD.erance  for  sound" 
at  various  duration  times.     With  th'^  infreouent  operallons  pnd  relatively 
shnrt  ciurntion  of  exiDosure-  huinan  tolf^rance  is  enhancer^  anri  neighbors  can 
accoDffiiodate  +0  hospital  heliports. 

Attachinent  U  is  a  cony  of  the  Los  Angeles  ordinance  rcauiri'-g  helicopter  laiir'inff 
facilities  on  all  buildings  more  than  75  feet  in  height.     The  first  and  lust 
pages  of  this  ordinance  a^^e  relevant  to  the  issues  in  your  heliport  case. 

Attachr.ents  5  are  extracts  from  the  Heliport  Directory  depicting  only  those- 
rooftop  heliports  in  the  Los  Angeles  arc^a  for  vhich  there  are  uhotograj-liij  and 
location  maps.     There  are  many  more  in  the  directory  for  which  there  are  no 
■Dhotographs .     These  19,  however,  shr^uld  be  indicetive  of  the  sup7;ort  which 
the  City  of  Los  Angeles  affords  to  heliports  on  rooftot-s. 

Attachuent  6  is  a  list  of  97  Hospital  Heliports  in  the  State  of  California, 
some  of  which  arp  sti].l  in  the  "proposed"  stage  of  development.  Thirty-eight 
of  these  are  already  permitted,  while  many  others  are  still  in  various  stugcs 
of  the  permitting  process.     There  are  no  hospital  heliports  in  the  City  of 
San  Francisco,  although  the  State  Milit.'iry  Department  recently  made  inquiry 
about  possibD.y  permitting  a  heliport  at  San  Francisco  General  Hospital. 
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Their  inquiry  was  occasioned  by  an  interest  in  the  MAST  program  and  the 
complete  lack  of  suitable  facilities  in  a  city  the  size  of  San  Francisco. 

During  our  meeting  on  January  19,  several  questions  vere  asked  about  helicopter 
noise,  the  effect  of  wind,  etc.    After  our  research  in  this  area,  we  can  answer 
some  of  these  questions.    First,  there  are  noise  abatement  techniques  available 
to  the  pilot  which  can  minimize,  or  at  best,  eliminate  the  annoyance  of  "blade 
slap"  and  engine  noises.    ITiis  is  done  by  varying  the  forward  airspeed  and  the 
rate  of  descent.    The  noise  intensity,  of  course,  decreases  with  distance  from 
the  source.    Noise  is  also  a  fimction  of  the  type  of  power  plant,  or  engine. 
Turbine-powered  helicopters  are  more  quiet  than  those  with  piston-powered  engines 
with  uninuffled  engine  exhaust.    Blade  slap  occurs  during  partial  power  des- 
cents, when  a  rotor  blade  intersects  its  own  vortex  system,  or  that  of  another 
blade.     V/hen  this  happens,  the  blade  experiences  locally  high  velocities  and 
rapid  angle- of- at tack  changes.    This  can  momentarily  drive  a  portion  of  the 
blade  into  compressibility  and  possibly  shock  stall  -  both  of  which  produce 
aerodynamic  loading  variations.    Either  or  both  of  these  effects  generate 
sound.    The  corrective  mestsures  include  the  aforementioned  changes  in  airspeed 
and  rate  of  descent.    Blade  slap  is  most  noticeable  in  the  TO  to  105  miles  per 
houi-  airspeed  range. 

Takeoffs  are  relatively  quiet  operations  and  operators  can  further  limit 
the  total  ground  area  subjected  to  noise  by  using  a  high  rate  of  climb  and  a 
smooth  transition  to  forward  flight. 

Wind  has  two  effects  on  sound.     It  carries  the  sovuid  in  the  direction  toward 
which  it  is  blowing,  and  it  makes  a  background  noise  of  its  own  which,  in  high 
winds,  tends  to  reduce  the  annoyance  factor  associated  with  the  sovinds  of  the 
helicopter.  '  . 

Helicopter  gross  weight  is  a  factor  in  noise.    The  higher  the  gross  weight  of 
the  helicopter  is,  the  noisier  it  appears  to  be.     Since  the  v^eight-bearinp  capacity 
of  your  rooftop  helicopter  will  be  designed  to  a  certain  load,  you  can  set  the 
limit  here  indirectly.     Some  helicopters;  e.g.,  the  Hughes  300C,  operate  at  or 
belcv;  ambient  traffic  noise. 

To  reinforce  the  information  about  Los  Angeles,  you  should  be  aware  that  nix 
governjv.ental  agencies  have  banded  together  in  Indianapolis  to  purchase  and  main- 
tain a  littcr-oquj pped  Jet  helicopter  to  serve  the  community  as  an  emergency 
acria]  atiibulance.    Tlie  State  of  Montana  is  reported  to  have  adopted  a  program 
to  establish  hospital  heliports  throughout  that  state.     California  and  the  City  of 
LoE  Angeles  have  long  been  leaders:  in  helicopter  utilization.     Some  twenty  percent 
of  the  nation's  lieliports  are  located  in  the  State  of  California.    Hospital  heliportf 
con  afford  expeditious  transportation  of  casualties  to  hospitals  and  place  patients  i 
undo-!-  essential  medical  and/or  life  saving  treatment  much  more  promptly  than  surface! 
tranr.T^oriation  inodcs  can. 
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Mr.  George  D.  Monardo 
Page  3 

January  25,  1977 


In  the  seven  years  dXiring  vhich  I  served  as  California's  Air  Safety  Officer, 
not  one  helicopter  accident  occiirred  at  hospital  heliports. 

In  the  Draft  Environmental  Impact  Report,  the  writer  has  done  an  excellent 

Job  in  discussing,  on  pages  152  and  153,  Emergency  Helipads  in  the  Boy  Area. 

A  sui'vey  of  the  hospital  grovinds  at  your  facility  has  disclosed  no  suitable  ground 

level  site  vhich  could  serve  as  a  heliport.     It  appears  that  your  rooftop 

heliport  plan  is  the  optimum  solution. 

We  reiterate  our  willingness  to  testify  in  your  behalf  before  any  agency  having 
approval  authority  for  the  facility.     Meantime,  ve  look  for\/ard  to  receiving 
your  application.     V/e  received  the  supporting  information  forv.-arded  by 
Mr.  James  D.  Tustin,  your  architect.     If  there  is  any  other  way  we  can  assist  you, 
feel  free  to  phone  or  write  to  us. 

Sincerely, 

E.  J.  McKEimEY,  Qaief 
Division  of  Aeronautics  (■    >  ^-  


Richard  G.  Dovgherty 
Aviation  Consultant 


Enclosures 
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PLASTIC  AND  RECON 


,r»  ;:"co.c.u,ro«...  — ■ 

3^2-0009 

January  24.1977 
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hicjher  up  on  t*?^^'^",^,en  we  receive  -^^^^^  '    °hv=ii<=i3"         place  the 
th^  ischemia  time.     ^'"^  .       „e  instruct  the  Pi^^'  bag  and  to 

anrf  from  neighboring  state.  dressing  i"  iJt^t.itu  ice  and  to  get 
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To  save  time  any  instructed  not  to  ea 

patient, and  the  Pa*^^?^  center. 
Transit  to  the  replantatio 

,ou  know  we  have  ^ed  patients^c^e  from^  been  lost  in  transport 
from  Southern  Calif°-"^^;  ^^Zlctiou^  or  P"°/J°:"i:f  directly  to  the 

*°  ''rt  ^nrrhrhospital.     a         i-°rrerrarnly  save  valuable 
the  airport  ana         ^^qq  radius  wouj 

i_     r^ifnl   from  a  Juu 

hoGpita.L  H  to 

to  the  replantation  c 
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City  and  County  of  San  Francisco 


DEPARTMENT  OF  PUBLIC  HEALTH 


Centhau  Office 
101  GROVE  STREET 
FRANCI3CO.  California  94102 


November  21,  1974 


Mr.  George  D.  Monardo,  President 
Ralph  K.  Davies  Medical  Center 
Castro  &  Duboce  Streets 
San  Francisco,  California  94114 

Dear  Mr.  Monardo: 

Thank  you  for  your  timely  letter  of  November  18,  1974  on  the 
subject  of  helipads.  ^  It  was  read  to  the  San  Francisco  Emergency 
Medical  Care  Committee  during  the  November  20  meeting,  after 
which  a  number  of  comments  came  forth. 


During  its  meeting  of  February  20,  1974,  this  Committee  formally 
endorsed  the  concept  of  developing  helicopter  landing  facilities 
at  hospitals  for  emergency  medical  transportation  of  both  patients 
and  personnel.    The  Department  of  City  Planning  is  aware  of  this 
position,  which  has  not  changed. 

It  Is  our  understanding  that  the  Planning  Commission  will  soon 
hold  public  hearings  on  the  Ralph  K.  Davies  Medical  Center  helipad 
proposal.    While  this  Committee  has  not  taken  a  position  on 
that  proposal,  we  will  be  represented  at  the  Planning  hearings, 
by  which  time  we  e>9ect  to -have  gathered  enough  information 
to  support  a  specific  opinion. 

The  Committee  takes  grateful  note  of  your  continued  active  efforts 
toward  better  emergency  care  for  all  of  us. 


cc:    Francis  J.  Curry,  M.D. 
Mr.  Joseph  Mlgnola,  Jr. 
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ATTACHMENT  "14" 

City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 

24  August,  1972 

Central  Office  ' 
tOl  GROVE  STREET 

SAN  FRANCI3CO.  CaUFOHNIA  &4102  . 


Mr.  Allan  B.  Jacobs  ■  ^ 

Director  of  Planning 

City  Planning  Commission 

City  and  County  of  San  Francisco 

tOO  Larkin  Street 

San  Francisco,  California  94102 

Dear  Mr.  Jacobs: 

During  the  recent  airport  disaster  drill,  05  August,  1972,  it  became  clear  to 
me  as  the  Medical  Director  of  Emergency  Services  that  provisions  must  be 
made  for  transportation  of  the  severely  injured  by  helicopter  to  San  Francisco 
General  Hospital  and  to  two  or  three  other  hospitals  in  the  City. 

During  a  major  disaster,  such  as  a  747  crash  at  the  airport,  an  earthquake, 
or  major  conflagration,  the  use  of  helicopters  to  transport  emergency  treatment 
personnel  to  hospitals  within  the  City,  and  to  transport  the  critically  injured, 
IS  absolutely  necessary  unless  lives  are  to  be  sacrificed. 

San  Francisco  General  Hospital  should  have  a  heliport  or  helipad  to  receive 
severely  injured  patients  twenty-four  hours  a  day,  seven  days  a  week.  Although 
the  pad  would  be  available,  its  use  would  be  restricted  to  true  emergencies: 
major  disasters;  removal  of  victims  in  severe  automobile  accidents  on  the  bridges 
or  freeways  during  peak  traffic  hours;  and  accidents  in  the  bay  or  ocean  when 
the  Coast  Guard  or  Army  helicopters  rescue  the  victims.    Patients  in  the  last  two 
ategories  should  be  taken  directly  by  air  to  the  General  Hospital,  which  is 
•  he  major  emergency  trauma  treatment  center  for  San  Francisco. 

It  should  be  pointed  out  that  during  peak  traffic  it  is  impossible  for  any  emer- 
gency vehicle  to  move  around  or  through  the  traffic  on  the  freeways  or  the 

ridges.    When  a  major  accident  occurs  there  are  long  delays  which  may  be 
responsible  for  some  patients  dying.    The  utilization  of  helicopters  to  jump  over 
the  stalled  traffic  an(Kto  remove  the  injured,  was  one  of  the  justifications  for 
the  police  units.. 

During  the  recent  disaster  exercise  at  the  airport,  a  helicopter  carried  twenty- 
three  patients  to  Crissy  Field,  where  they  were  transferred  to  ambulances  to  dist- 
ribute them  to  hospitals.    Had  this  been  a  real  disaster,  and  these  seriously  injured 
patients  had  been  delayed  enroute  to  the  ho^^ltol,  because  additionol  transfer  of 
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Allan  B.  Jacobs 
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patienf-s  was  necessary  due  to  lack  of  adequate  facilities,  deaths  moy  have 
resulted.    However,  in  planning  for  the  disaster  exercise,  the  necessity  to 
transport  large  numbers  of  severely  injured  patients  over  the  highway  traffic  In- 
to the  City  was  recognized. 

The  Qnly  hospital  that  has  an  area  for  landing  of  helicopter  transported  patients 
is  the  Public  Health  Service  Hospital  ot  14th  Avenue  and  Lake  Street. 
Occasionally  Coast  Guard  helicopters  will  bring  a  rescued  victim  to  this 
location,  if  the  patient's  condition  merits  if. 

It  should  be  noted  that  we  are  discussing  true  emergencies  and  disaster  con- 
ditions, and  hot  a  regular,  routine  air-ambulance  system.     In  an  emergency  the 
parking  lots  of  certain  designated  hospitals,  could  be  used  as  helipads.  It 
is  our  opinion  that  the  pad  at  General  Hospital  would  be  used  more  frequently 
than  any  other,  but  no  more  than  two  or  three  times  a  week  at  the  most.  How- 
ever the  pod  would  be  available  if  a  major  disaster  or  a  major  crisis  struck. 

This  matter  has  been  thoroughly  discussed  with  the  County  Emergency  Medical 
Care  Committee,  and  the  Emergency  Services  of  San  Francisco  end  its  Director, 
Mr.  Edward  P.  Joyce.    The  Emergency  Services  of  San  Francisco  and  the 
County  Emergency  Medical  Care  Committee  support  the  helipad  for  General 
Hospital  and  this  concept  of  transporting  patients  and  personnel  during  a  major 
disaster.  ^ 

Thank  you  for  your  kind  consideration  of  this  matter. 

Yours  very  truly. 


FRANCIS  J.  CURRY,  M.D. 
Director  of  Public  Health 


JC:mt 


cc:   Mr.  Thomas  Mellon 
S.  Myron  Tatarian 
Edward  P.  Joyce 
Dr.  William  Blalsdell 
Marguerite  Warren 
Emergency  Medical  Core  Committee 
Emergency  Medical  Services 
Dr.  Robert  Llm  <  145 
Mr.  George  Monordo 
Mr.'  Joseph  Mignola 


APPENDIX  H 

DAILY  VISITOR  HOSPITAL  PARKING  FEES  IN  SAN  FRANCISCO,  JANUARY  10,  1977 


Employee  Physician 
Visitor    Visitor    Monthly  Monthly 
Hour        Max.        Rates        Rates  Free  Parking 


fhi 1 dren ' s 
French 

1 

65 
.00 

$  2  60 
3.00 

$  -- 
40. 

25 

40. 

25 

Manaaerial  &  Phv^iirian 
(permit) 

Kaiser 

1 

.00 

6.00 

Physicians 

Mt.  Zion 

.90 

2.90 

25. 

00 

25. 

,00 

Admini  strati  ve 

Presbyterian 

1 

.10 

2.65 

17. 

50 

Physician 

St.  Francis 

1 

.50 

3.50 

40. 

00 

St.  Lukes 

1 

.00 

3.00 

25. 

00 

Managerial  &  Physician 

St.  Mary's 

.70 

2.00 

20. 

00 

Administration  &  Physician 

S.F.  General 
U.C. 

.50 

2.50 

18. 

00 

18. 

,00 

Managerial  &  Physician 
(permit) 

R.K.D.M.C. 

.50 

2.50 

15. 

00 

15. 

00 

Visiting  Physicians 

APPENDIX  I 


DAILY  PERSON-TRIPS  TO  RALPH  K.  DAVIES  MEDICAL  CENTER,  FRANKLIN  HOSPITAL, 
BY  MODE  &  ORIGIN* 


Auto 

Auto 

Truck 

Truck 

7in  rndp 

l—  1  VJ  \^\J\Jk\^ 

u  u  o 

Taxi 

Wal  k 

Dri  ven 

Pas  s 

Dri  ven 

Pass 

Total 

SF  94102 

16 

18 

2 

36 

03 

1  2 

20 

5 

1 

1 

1 

39 

04 

10 

18 

11 

1 

1 

40 

05 

10 

28 

10 

48 

07 

18 

2 

38 

2 

1 

61 

08 

3 

1 

10 

1  5 

1 

1 

31 

09 

21 

15 

47 

2 

2 

87 

10 

19 

5 

24 

32 

80 

n 

20 

14 

70 

4 

3 

1 1 1 

12 

20 

9 

15 

78 

2 

124 

14 

23 

2 

58 

98 

13 

1  94 

15 

23 

8 

20 

64 

17 

1  32 

16 

21 

22 

55 

20 



 — 

119 

17 

21 

1 

10 

43 

7 

4 

1 

87 

18 

15 

5 

34 

5 

— 

— 

61 

21 

25 

1 

5 

38 

15 

1 

— 

85 

22 

24 

1 

7 

27 

14 

3 

1 

77 

23 

15 

1 

10 

18 

— 

— 

— 

44 

24 

12 

1 

9 

15 

7 

2 

— 

46 

27 

20 

2 

29 

2 

53 

29 

7 

""l 

2 

12 

7 

1 

30 

31 

8 

— 

1 

9 

3 

— 

21 

32 

18 

1 

20 

17 

57 

33 

14 

17 

15 

47 

34 

12 

15 

10 

38 

35 

2 

8 

2 

13 

San  Mateo 

12 

24 

2 

1 

39 

Redwood  City 

5 

14 

9 

28 

San  Carlos 

10 

11 

5 

4 

3 

33 

Daly  City 

23 

17 

3 

1 

44 

South  SF 

21 

12 

12 

2 

1 

48 

Oakland 

15 

12 

7 

34 

Berkel ey 

12 

13 

8 

33 

TOTAL 

507 

40 

230 

969 

237 

24 

13 

2,020 

*Data  gathered  on  Wednesday  March  20,  1974. 
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4%     (Percent  of  total) 

94132    (Zip  code) 

65     (No.  of  employees) 

South  of  San  Francisco 
East  of  San  Francisco 
'  North  of  San  Francisco 
San  Francisco 

TOTAL 

(Percentages  Rounded) 


118 

14% 

76 

9% 

75 

9% 

573 

68% 

842 

100% 

NO 

SCALE 


APPENDIX  J 

RESIDENCE  LOCATIONS  OF  EMPLOYEES 
OF  THE  RALPH  K.  DAVIES  MEDICAL 
CENTER,  INCLUDING  PHYSICIANS 
AND  MEDICAL  OFFICE  BUILDING 
PERSONNEL,  BY  ZIP  CODE  AREAS. 
(JANUARY  1977) 
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APPENDIX  K 


I^.Pil  K.  DAVIliS  MEDICAL  CENTER 

SURVEY  OF  EMPLOYEE  ARRIVAL,  DEPARTURE  AND  MODE 

JANUARY,  1977 


MODE  (ARRIVE/DEPART) 


Time 

Bus 

Streetcar 

Auto 

Walk 

12:15  A.M. 

0/3 

12:45  A.M. 

0/2 

0/10 

5:30  A.M. 

1/0 

5:45  A.M. 

2/0 

6/0 

1/0 

6:15  A.M. 

1/0 

12/0 

6:45  A.M. 

17/0 

17/0 

121/0 

13/0 

7:15  A.M. 

19/2 

0/4 

29/21 

5/0 

7:45  A.M. 

17/0 

3/0 

52/0 

10/1 

8:15  A.M. 

5/0 

1/0 

42/0 

3/0 

8:45  A.M. 

15/0 

1/0 

31/1 

2/0 

9:15  A.M. 

13/0 

9:45  A.M. 

2/0 

8/0 

10:15  A.M. 

2/0 

10:45  A.M. 

4/0 

11:15  A.M. 

0/1 

11:45  A.M. 

2/0 

iZ.ib  r.M. 

1/1 

4/1 

12:45  P.M. 

1/0 

1/0 

2/0 

1:15  P.M. 

3/4 

1/5 

1:45  P.M. 

1/0 

2:15  P.M. 

2/0 

1/0 

3/2 

1/0 

2:45  P.M. 

4/1 

2/0 

29/5 
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NDDE  (ARRIVE/DEPART) 


Ti  mp> 

rVclXiv 

T  c;  p  M 

J  m  XD    r  » Fl • 

4/'^ 

1  /o 

X/  u 

1  t;/i  7 

xo/  x^ 

0/7 
U/  ^ 

7. At;  P  M 

O  •  t  J    X  •  1*1  • 

U/  X3 

0/1  Q 
w/  xy 

fi/1  91 

U/  X^iX 

0/1 

U/  X  / 

n  /I 

U/  1 

H  .  4-  J    J:  •  I'l « 

ft/1 1 

O/  XX 

1  11 
X/  ^ 

0/7ft 
u/ 

0/10 
U/  XU 

C  .  1  c   p  M 
O  .  X  J    t  .  I'l . 

0/14 
u/  xt 

O/t;"^ 

U/  J  J 

0 /4 

•J  •  H  O    X  •  I'l  • 

0/Q 

0/1 

U/  X 

0/17 

0/7 
U/  ill 

U  .  X  D    X  .  1m  . 

0/4 

0/11 

U/  XX 

n/2 

0/1 

U/  X 

0/4 

U/  X 

7'  1  S  P  M 

0/7 

7*4'^  P  M 

0/4 

n/1 

U/  X 

0.  1 c  p  M 
o .  X  D  r  .  I'l . 

0/7 

ft/1 

o  .  /I  i;  P  M 

O  •  t  J    X  .  1*1 . 

0/1 

U/  J. 

7 /? 

Q  .  1  q  p  M 

Z7  .  X  3     X  •  1»1  . 

- 

0/7 

J  •  H-J    X  »  iM  • 

0/"^ 

1  n  •  1    p  M 

XU.XO  r.l'l. 

0/7 
U/  ii. 

10:45  P.M. 

4/1 

3/0 

19/2 

2/0 

11:15  P.M. 

0/6 

0/1 

0/6 

0/1 

11:45  P.M. 

0/3 

0/3 

0/42 

0/3 

NOTES:    1)    Approximately  175  employees  of  Ralph  K.  Davies  and  Medical 

Office  Building  Staff  were  not  included  in  the  Graph  because 
of  varying  hours  of  reporting  and  leaving  time.    For  instance 
on  call  and  relief  positions  may  not  have  any  definite  hours. 

2)  The  numbers  must  be  considered  on  the  basis  of  a  7  day  work 
week  because  many  of  the  positions  have  rotating  days  through- 
out the  week.    For  instance  most  of  the  clerical  departments 
are  off  on  the  weekends  and  many  nursing  personnel  do  not 
work  during  the  week.    So  on  any  one  day  the  total  number  of 
employees  arriving  and  department  would  be  less  than  the 
numbers  shown. 

3)  A  total  of  407  arrive  by  car,  102  arrive  by  bus,  32  arrive  by 
streetcar,  and  42  walk. 
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